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Pathology 


EXPERIMENTAL 


1526. Some Special Features of the Course of Pulmonary 
Infection Associated with Trauma of the Brain. (O 
HEKOTOPHIX OCO6eCHHOCTAX TeY€HHA 
mpouecca B MpH TpaBMe ronoBHOrO MoOsra) 
D. S. SARKisov and L. Y. Esert. Apxue JTamoaoeuu 
{Arkh. Patol.] 15, 26-33, Nov.—Dec., 1953. 6 figs., 
i2 refs. 

Pneumonia was induced in two groups of cats by the 
intratracheal introduction of a suspension of Staphylo- 
coccus aureus in plastic, the brain in one group being 
traumatized and in the other left intact. The lungs were 
studied histologically after varying intervals, and the 
course of the infection compared in the two groups. 
In the animals with brain damage the pneumonia 
assumed a haemorrhagic or confluent iobar form in 
contrast to the more discrete and purulent lesions found 
in the controls. Moreover, some of the animals with 
damaged brains failed to develop any reaction whatever, 
although the dissemination of the infecting organisms 
was verified by culture. The experiments suggest that 
not only the origin, but also the course and character, of 
inflammatory processes in the lungs are determined by 
the state of the whole organism, and particularly of the 
nervous system. L. Crome 


1527. Investigations into the Chemical Nature and Pro- 
perties of ‘** Necrosin ’’ (Macrocytase) and of Haemolysin 
in Inflammatory Exudates. 
H CBOHCTB «HEKPO3MHa» (MaKPOLWHTa3sa) 
SKCCyMaTOB) 

V. Z. GorKIn. Apxue Ilamoaozuu [Arkh. Patol.] 15, 
13-26, Nov.—Dec., 1953. 4 figs., 26 refs. 


** Necrosin ’’, one of the substances isolated by Menkin 
and regarded by him as responsible for the clinical 
features of inflammation [see Lancet, 1947, 1, 660; 
Abstracts of World Medicine, 1947, 2, 260], was extracted 
by the author from inflammatory exudates by a process 
involving dialysis with saline, which partly eliminates the 
protein of desoxyribose nucleic acid, the residue being 
then fractionated with ammonium sulphate and the 
deposit purified by Morton’s butanol extraction tech- 
nique, the necrosin passing into the water phase. The 
resulting solution was turbid, but yielded a clear super- 
natant fluid containing protein after centrifuging for 
20 minutes at 6,000 r.p.m. Most of the necrosin could 
be thrown down out of this solution with ammonium 
Sulphate at 0-35 to 0-5 saturation. Purified necrosin has 


therefore the properties of pseudoglobulin, and not of 
euglobulin as stated by Menkin. 

The necrosin thus obtained was subjected to biological 
and chemical tests and was found to be identical in its 
properties with the macrocytase of Metchnikov. It isa 
proteolytic, and particularly fibrinolytic, enzyme of the 
trypsinase type with optimum activity at pH 7-7 to 8-2. 
Metchnikov believed that macrocytase had haemolytic 
properties; the present investigation showed, however, 
that the substance responsible for haemolysis merely 
accompanies necrosin and can be separated from it by 
ether or butanol. It appears to be an unsaturated fatty 
acid. The high specific activity of the purified necrosin 
and its electrophoretic features suggest that it contains 
few inactive components. An anti-necrosin serum 
which permits the quantitative estimation of circulating 
necrosin has been obtained experimentally, and further 
work on this is in progress. 

The results suggest that the greater part of the necrosin 
present in inflammatory exudates is bound to insoluble 
cells and cellular debris, and its increase corresponds to 
the proliferation of macrophages in the fluid. Menkin’s 
suggestion that necrosin plays an exceptionally important 
part in the pathogenesis of inflammation is therefore 
considered to be unjustified, and his theory of inflam- 
mation is further criticized on account of its emphasis on 
local changes without regard to the effects of the general 
regulating systems of the organism, and particularly of 
the central nervous system. L. Crome 


1528. An Experimental Study of Some Pressure Effects 
on Tissues, with Reference to the Bed-sore Problem 

T. Husain. Journal of Pathology and Bacteriology {J. 
Path. Bact.| 66, 347-358, Oct., 1953. 16 figs., 30 refs. 


An investigation is reported from University College 
Hospital Medical School, London, into the effects of 
short periods of pressure on the skin and underlying 
tissues and on their susceptibility to infection. Pressures 
of 100 to 800 mm. Hg were applied for periods of | to 
10 hours to the tails of rats by means of a plethysmo- 
graph, and to the legs of rats and guinea-pigs by means 
of a pressure cuff. Stained paraffin sections of the skin 
and underlying muscle from the compressed areas were 
then examined microscopically and preparations were 
also made to show the vascular pattern in the leg muscles 
and skin of the rat. 

It was found that a low pressure maintained for a long 
period caused more damage to the tissues than a high 
pressure for a shorter period, the lesions including de- 
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generation and necrosis of muscle similar to that seen in 
tissue removed from 10 patients with bed sores. Increased 
capillary permeability on release of the pressure was 
demonstrated by injecting 1°% trypan blue solution intra- 
venously in rats just before the application of pressure, 
and it is suggested that this accounts for the localization of 
infection at the site of pressure which occurred when 
streptococci were injected intravenously at the time of 
compression, large abscesses being present in the tissues 
3 days later. 

In another series of experiments it was shown that mild, 
localized compression of a degree insufficient to cause 
tissue changes in the normal rat’s leg might cause severe 
tissue damage if applied after partial obstruction of the 
arterial supply to the part, division of its main nerve 
supply or transection of the spinal cord, or in the pre- 
sence of a deficiency of ascorbic acid. It was also shown 
that pressure impairs the functional capacity of muscle 
as well as causing morphological changes, and this in 
turn may reduce its blood supply. The relation of these 
findings to the causation and prevention of bed sores is 
discussed. A, Wynn Williams 


1529. The Formation of ** Antirenin ’’ during the Pro- 
longed Intravenous Administration of a Renin Preparation 
in Dogs. (O6 o6pa30BaHHH «aHTepeHHHa» 
TEJIbHOM BHYTPHBEHHOM BBeeHHH COOakKaM Mpenapata 

N. T. Kovateva. Apxue [Arkh. Patol.) 15, 
38-43, Nov.—Dec., 1953. 3 figs., 9 refs. 


Renin ceases to exert its hypertensive effect in dogs 
after repeated administration, the period of effectiveness 
varying with each animal, and a renin-neutralizing sub- 
stance, “‘ antirenin’’, appears in the blood during this 
non-reactive state. If the administration of renin is 
stopped, its hypertensive effect is restored after a time, 
but the amount of renin required to induce the non- 
reactive state becomes progressively smaller. It is 
argued that the production of antirenin is one of the 
manifestations of a general defence reaction of the 
organism in which the leading part is played by the 
nervous system. L. Crome 


1530. Experimental Production of Carcinoma with 
Cigarette Tar 

E. L. Wynper, E. A. GRAHAM, and A. B. CRONINGER. 
Cancer Research [Cancer Res.] 13, 855-864, Dec., 1953. 
22 figs., 42 refs. 


A review of some of the previous attempts made since 
1928 to induce the growth of tumours experimentally in 
laboratory animals by means of various tobacco products 
(the essential findings of which are given in a table) 
shows that only 7 epidermoid cancers of the skin of 
mice have so far been produced in this way. 

In the present study, carried out at the Memorial Center 
for Cancer and Allied Diseases, New York, a tar con- 
densate was prepared from a commercial brand of 
cigarettes by a machine which simulated human smoking 
habits, producing three 2-second puffs per minute. The 
smoke was condensed at —60°C., and after further 
treatment the average yield of tar was 9-7 g. per 200 


cigarettes. This tar, dissolved in acetone solution, was 
applied to the shaven backs of mice 3 times a week, 
each dose containing 40 mg. of the tar. Other groups 
of mice were painted with acetone alone, with croton oil 
alone, or with croton oil after 7 months of tar treatment. 
In a few cases denicotinized tar, obtained by washing the 
tar with 1% hydrochloric acid, was used towards the end 
of the experiment with a view to reducing its toxic 
effects. 

Of 81 tarred mice, 48 (59%) developed papilloma in a 
mean time of 56 weeks, and 36 (44°,) developed car- 
cinoma in a mean time of 71 weeks, both types of tumour 
being present in 27 cases. Acetone alone produced no 
skin lesions; croton oil alone caused roughening and 
thickening of the epidermis, but no tumours. The results 
of the application of tar plus croton oil could not be 
evaluated owing to the high mortality among the animals 
after 12 months, but no acceleration of tumour induction 
was noted during the period of observation. Two of 
the epidermoid carcinomata have been transplanted to 
several generations of mice. It is concluded that these 
studies confirm that tobacco tar is a carcinogen for 
mouse epidermis, but, as the authors stress, it is not 
known at present which fraction or fractions in tobacco 
tar are carcinogenic; further studies for the identification 
of these agents are in progress. H. G. Crabtree 


MORBID ANATOMY AND CYTOLOGY 


1531. The Morphogenesis of Old Pulmonary Tuberculous 
Foci. (O mopdhoreneze o60crpeHua cTapbix Ty6epKy- 
OYAFOB B JIEPKHX) 

I. S. Levensuk. Apxue [7amoaozuu [Arkh. Patol.} 15, 
55-63, Nov.—Dec., 1953. 5 figs., 27 refs. 


Pulmonary tuberculous lesions, primary and _post- 
primary, were found at necropsy in 82 out of a series 
of 96 patients over 20 dying from non-tuberculous causes. 
Full histological examination was carried out in 65 cases, 
particular attention being paid to signs of reactivation 
of the tuberculous lesions. The morphological stages 
of such reactivation are described, with emphasis on the 
connexion between the tuberculous focus and the organ- 
ism as a whole. It is observed that the reactivation of 
tuberculous disease is frequently overlooked in patients 
with other serious conditions, and that they constitute 
therefore a source of unsuspected danger to those around 
them. L. Crome 


1532. Systemic Nodular Panniculitis 
B. STEINBERG. American Journal of Pathology {Amer. J. 
Path.] 29, 1059-1081, Nov.—Dec., 1953. 16 figs., 40 refs. 


Since 1892 some 46 cases of nodular panniculitis (or 
Weber-Christian disease as Brill termed it) have been 
reported in the literature. The present author here 
describes the clinical and post-mortem findings in 2 
further cases-seen at Toledo Hospital, Toledo, Ohio. 

The disease is shown to be not always confined to the 
panniculus, but to extend in some cases to the peri- 
visceral fat of several organs as well as that of the 


omentum and mesentery. The bone marrow may also 
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be attacked, with consequent abnormalities of the 
haematopoietic system, and in some cases there is focal 
necrosis of the spleen and liver. This extension of the 
disease creates an increased demand for phagocytes, and 
the lymph nodes, spleen, and liver become enlarged owing 
to the presence of fat-laden macrophages and to hyper- 
plasia of the reticulo-endothelial elements. The large 
number of histiocytes present may lead to confusion of 
the syndrome with lymphoma or possibly leukaemia. 

The author suggests that in cases of extensive involve- 
ment of tissues the syndrome should be called ** systemic 
nodular panniculitis ’’ (panniculitis, though not strictly 
accurate, being retained because of its now common 
usage), and when only the panniculus is affected it should 
be termed ** subcutaneous nodular panniculitis ”’. 

J. B. Wilson 


1533. Changes in the Nerve Supply of the Skeletal 
Muscles in Hypertension. (K sonpocy 06 u3mMeHeHHH 
HepBHOrO CKeNIeTHbIX MpH rHnepTo- 
HHYeCKOH 6one3HH) 

V. B. ZAIRAT’YANTS. A pxus [Arkh. Patol.] 
15, 43-49, Nov.—Dec., 1953.5 figs., 16 refs. 


Morphological changes were found on histological 
examination of the nerve endings of the skeletal muscles 
of 30 patients dying of hypertension. These are con- 
sidered to be secondary to vascular dysfunction and non- 
specific. The ‘‘ rheumatoid’’ pains of which certain 
patients complain may be explained, in some cases, by 
these lesions. L. Crome 


1534. Pathological Changes in the Blood-vessels and 
Nerves of the Oesophagus due to Corrosion 

G. Gu&sic. Journal of Laryngology and Otology {J. 
Laryng.] 67, 745-763, Dec., 1953. 12 figs., 9 refs. 


The pathological changes observed in the oesophagus 
after ingestion of caustic acids or alkalis are described. 
Acids cause coagulation necrosis, whereas alkalis cause 
colliquative necrosis. When the acid or alkali is con- 
centrated or when large quantities have been taken 
oedema is a marked feature, affecting the nerves even in 
the peri-oesophageal tissues; involvement of the vagus 
nerve may rapidly lead to death. Vascular thrombosis 
is also a constant finding. In some cases the lesions in 
the oesophagus are slight, while those in the larynx, 
tracheobronchial tree, and stomach are severe; it is 
Suggested that in such cases the functional reactions of 
the surrounding autonomic nervous system have been 
abolished or considerably retarded. 

Prevention of stenosis is the main object of treatment, 
and the author discusses experimental work on the use 
of cortisone for this purpose. R. Heptinstall 


1535. Portal Cirrhosis. Clinical and Pathologic Review 
of 782 Cases from 16,600 Necropsies 

E. M. HALL, A. Y. OLSEN, and F. E. Davis. American 
Journal of Pathology [Amer. J. Path.] 29, 993-1027, Nov.— 
Dec., 1953. 21 figs., 27 refs. 


_ The authors review the clinical and pathological 
findings in 782 cases of portal cirrhosis (believed to be 
the |orgest series so far considered in one report), selected 


from the records of some 16,600 necropsies performed 
at the Los Angeles County Hospital in the period 1933 
to 1946. The patients’ ages ranged from 10 to 90 years 
but half were aged between 40 and 60; two-thirds were 
males, and 80% of the total were heavy drinkers. Histo- 
logical preparations of liver sections were available in all 
but 30 of the cases. [Not much that is new emerges 
from this study.] 

Chronic alcoholism was confirmed in most of the 
cases. Information about the diet, adequate in only 20% 
of the cases, showed that this was generally deficient and 
especially poor in protein and vitamins of the B-complex. 
The incidence of atherosclerosis up to the age of 55 was 
somewhat lower than that reported in the literature for 
a comparable group of non-cirrhotic subjects; hyper- 
tension was present in only 20°% of the patients. The 
causes of death fell mainly into four categories, as follows: 
intercurrent acute and chronic infections, 33°%; haemor- 
rhage from oesophageal varices, 19°% (10°, in the sub- 
acute group and 25% in the chronic group); hepatic 
insufficiency, 17%; and cardiac failure, 14%. The 
authors point out that since 1918 the incidence of death 
due to cirrhosis has increased from 2% to 5% of deaths 
from all causes. The case histories showed that many 
of these patients when first seen had only vague gastro- 
intestinal symptoms, and as liver function tests then gave 
normal results, the patients were passed from clinic to 
clinic and received a variety of treatments, including 
prolonged psychiatric treatment in some cases. It is 
suggested that more definite information about diet and 
drinking habits would have pointed to the diagnosis in 
these cases. A. D. Duff 


1536. Needle Biopsy of the Liver. VIII. Experiences 
with Hepatic Granulomas 

G. P. WaGoner, A. T. ANTON, E. A. GALL,,and L. 
ScuHiFF. Gastroenterology [Gastroenterology] 25, 487- 
494, Dec., 1953. 6 figs., 8 refs. 


The wide use of needle biopsy in the diagnosis of 
suspected hepatic disorders has shown that the liver “* is 
often the incidental seat of lesions which reflect the 
existence of systemic diseases’. Such lesions frequently 
take the form of miliary tubercular granulomata which, 
in the absence of a demonstrable causative agent, are not 
generally regarded as pathognomonic, having been found 
in a variety of diseases, including tuberculosis, sarcoidosis, 
brucellosis, syphilis, tularaemia, and fungus infections. 
Out of a total of approximately 1,100 needle-biopsy 
specimens of liver tissue examined at Cincinnati General 
Hospital, miliary granulomata were encountered in 54, 
from 38 patients. In 7 instances the tubercles were not 
present in the initial biopsy but were detected in sub- 
sequent specimens. Sections were stained with haema- 
toxylin and eosin, with the periodic acid—Schiff reagent 
(for the demonstration of fungi), by the Ziehl—Neelsen 
method for tubercle bacilli, and by the van Gieson and 
Masson trichrome methods for the evaluation of con- 
nective-tissue content. In 3 cases portions of specimens 
were cultured; in 2 cases the culture was negative, 
but in the third a growth of Brucella suis was obtained. 
Diagnoses, including tuberculosis, sarcoidosis, syphilis, 
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lymphopathia venereum, Hodgkin's disease, and bru- 
cellosis, were established in 28 cases, whereas in 10 
no definitive diagnosis could be made. Active tuber- 
culosis was diagnosed in 13 cases, in 3 of which the disease 
had not previously been suspected. Similarly in 3 out of 
6 cases the diagnosis of sarcoidosis was unsuspected. 
Syphilitic granulomata were found in the needle-biopsy 
specimen in 5 cases, the disease being in the secondary 
stage in 4 and in the tertiary in the fifth: miliary granulo- 
mata indistinguishable from those seen in patients with 
tuberculosis and sarcoidosis were also present in all 5. 
Granulomatous disease was accompanied by hepato- 
megaly in 22 and splenomegaly in 11 of the 38 patients. 
Jaundice was usually absent. Disturbances of liver 
function were most frequently demonstrated by the zinc 
sulphate turbidity test and by the serum albumin and 
globulin levels. E. Forrai 


1537. A Histopathological Study of Two Related Types 
of Hepatitis: Infective Hepatitis and Infectious Mono- 
nucleosis. (Considérations histo-pathologiques sur deux 
hépatites voisines: hépatite infectieuse et la mono- 
nucléose infectieuse) 

F. BENAZET, R. Souter, and R. FONTANGES. Annales de 
médecine [Ann. Méd.] 54, 457-482, 1953. 15 figs., 33 
refs 


The authors recommend the use of liver biopsy as a 
diagnostic procedure in distinguishing between clinically 
atypical cases of infective hepatitis and infectious mono- 
nucleosis. The two diseases show similar hepatic lesions 
in that the connective-tissue reaction consists of a histio- 
cytic and lymphocytic infiltration, usually in relation 
to the portal tracts. Parenchymal necrosis is charac- 
teristic of infective hepatitis, however, although more 
localized foci of necrosis sometimes occur in infectious 
mononucleosis. Early biopsy is necessary, as the appear- 
ances become less distinctive as the diseases progress. 

G. J. Cunningham 


1538. The Aetiology of Cytomegalia Infantium. (Die 
Atiologie der Cytomegalia infantium) 

W. H. MINpDER. Schweizerische medizinische Wochen- 
schrift [Schweiz. med. Wschr.] 83, 1180-1182, Dec. 5, 
1953. 4 figs., 31 refs. 


Newborn or very young babies occasionally develop a 
fatal condition, cytomegalia infantium, characterized by 
purpuric skin rashes, jaundice, enlargement of the liver 
and spleen, focal pneumonia, and an erythroblastic or 
erythro-leucoblastic blood picture; though the condition 
is suggestive of congenital syphilis, the usual serological 
tests are negative. 

In this paper from the University Pathological Institute, 
Berne, the histopathological findings are described (and 
illustrated with photomicrographs) with special reference 
to a case in a premature child who died 14 days after 
birth. Post-mortem examination usually shows a 
chronic inflammatory process, often leading to fibrosis, 
in the liver, kidney, and pancreas, alveolar inflammation 
in the lungs, and the presence in these organs, as well 
as in the thyroid and parotid glands, of characteristic 
giant cells. These are round or oval cells, 20 to 35 yu in 


diameter, with round or oval eccentric nuclei which have 
a hyperchromatic nuclear membrane, show local chro- 
matinic thickening, and contain large acidophil intra- 
nuclear inclusion bodies ’’. Between the nuclear mem- 
brane and the inclusion body is a clear halo, which stains 
only faintly or not at all. The protoplasm of many of 
the cells shows small irregular vacuoles, near which, 
and particularly clumped in those parts of the cell where 
the nucleus lies, are finely granular, strongly basophilic 
structures. In the kidney, similar material appears in 
the lumen of the convoluted tubules and may be excreted 
inthe urine. These cells have been regarded as protozoa, 
as cells undergoing degenerative or abnormal develop- 
mental changes, or as cells infected with a virus. 

The author has examined by electron microscopy pan- 
creatic cells from the fatal case mentioned above and 
found that between the vacuoles the cytoplasm of the 
giant cells contained large numbers of spherical particles 
of fairly uniform diameter (about 100 mz) connected 
by a fine protoplasmic network and often clumped in 
grape-like clusters. The clear zone in the nucleus 
appeared to consist almost entirely of these granules, 
but the so-called inclusion bodies were free from them 
except at their edges. Undamaged cells contained none 
of these granules, but showed mitochondria and secretion 
granules which were absent from the giant cells. The 
author regards the granules in the giant cells as virus 
bodies, and compares them with those seen in the 
salivary glands. C. L. Oakley 


1539. Myelonecrosis, Extramedullary Myelopoiesis, and 
Leuko-erythroblastosis. A Mesenchymal Reaction to 
Injury 

R. J. Peace. American Journal of Pathology [Amer. 
J. Path.) 29, 1029-1057, Nov.—Dec., 1953. 15 figs., 
22 refs. . 


The author discusses the histogenesis and morphology 
of the anatomical lesions occurring in the benign myelo- 
proliferative syndromes and describes in detail 4 cases 
representing four different manifestations of the syndrome 
seen recently at the M. D. Anderson Hospital for Cancer 
Research, Houston, Texas. 

This disorder is characterized by a leuco-erythroblastic 
anaemia, and by hepatomegaly and splenomegaly resul- 
tant on myeloid metaplasia. The bone marrow passes 
through phases of necrosis of the haematopoietic cells, 
reactive hyperplasia, atrophy, fibrosis, and osteogenesis. 
There is a similar progression of events, ending in fibrosis, 
in areas of extramedullary haematopoiesis. 

Clinically, the liver is moderately enlarged and the 
spleen markedly so, the patient often presenting with 
symptoms referable to enlargement of these viscera. 
Histologically, the cut surfaces of these organs reveal 
numerous small areas of haematopoiesis; similar areas 
may be found in lymphoid tissues throughout the body. 
In the early stages the microscopic changes in the bone 
marrow are those of marked hyperplasia of all haemato- 
poietic cells, occasionally one or two cell types pre- 
dominating. In addition, there are numerous foci of 
necrosis of the immature cells. The cells surrounding 
these areas of necrosis show a hyperplastic response, and 
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in turn undergo necrosis. Each succeeding generation 
of cells is less well differentiated, and eventually the 
responding cells are mainly haemocytoblasts; there is 
never any evidence of neoplasia. In the next stage, the 
marrow undergoes atrophy, with an increase in fat. In 
addition a ground substance known as myelofibrin is laid 
down, and this becomes condensed and later ossified. 
The areas of extramedullary haematopoiesis in the spleen, 
lymph nodes, liver, and other organs undergo histological 
changes similar to those in the marrow, except that cal- 
cification does not occur. As stated, there is a leuco- 
erythroblastic anaemia, and megakaryocytes and ab- 
normal platelets are present in large numbers in the 
blood. 

Although the cause is not known at present, the author 
suggests that it is possible that the continued exposure of 
the mesenchymal-cell system to a variety of cytotoxic 
factors may produce the successive histological changes 
seen in this syndrome. E. G. Rees 


1540. Systemic Lipid-containing Histiocytoma. (Das 
systematische lipidhaltige Histiocytom) 

M. Lopez. Virchows Archiv fiir pathologische Anatomie 
und Physiologie und fiir klinische Medizin [Virchows Arch. 
path. Anat.) 324, 391-408, 1953. 7 figs., 39 refs. 


From the Institute of Pathological Anatomy, University 
of Pisa, 4 cases of primary neoplasm of lymph nodes with 
systemic spread are described and the histological appear- 
ances depicted in photomicrographs. The patients were 
all men, aged 32, 37, 37, and 48 respectively. In 3 of 
the cases biopsy specimens were taken from supra- 
clavicular nodes, and in the fourth from inguinal nodes. 
Clinically, the patients showed a rise of temperature, a 
neutrophil leucocytosis, and enlargement of the liver and 
spleen. Three of them died within a year of the onset 
of illness. Histological examination revealed that in all 
biopsy preparations the normal structure had been re- 
placed by a system of nodules and strands, mingled with 
atypical cells of varied size which showed marked 
vacuolization. The vacuoles contained lipoid material 
with the following composition: total lipids 32-2%, 
phosphatides 7-5%, free steroids 4-2°%, combined steroids 
0-3°%, the remainder consisting of neutral fats. 

These 4 cases appear to the author sufficiently similar 
to each other and different from other malignant con- 
ditions of the lymphatic system to form a separate disease 
entity, for which he proposes the name “* systemic lipid- 
containing histiocytoma ”’. L. Michaelis 


1541. The Value of Cytological Examination of the 
Sputum in the Diagnosis of Carcinoma of the Bronchus 
R. C. JENNINGS and K. M. SHAaw. Thorax [Thorax] 
8. 288-294, Dec., 1953. 1 fig., 27 refs. 


The authors discuss the value of cytological examina- 
tion of fresh smears of sputum as an aid-in the diagnosis 
o! malignant disease of the lung. A review of the litera- 
ture shows that the reported percentage of correct 
ignoses by cytological examination ranges from 42:8 
to 84. The method was introduced at the London 
Chest Hospital in 1937, and in 1943 became a routine 
pocedure in the examination of all non-tuberculous 


cases. Various methods of staining have been used by 
different workers, but the authors have found a wet-film 
methylene-blue technique, used without glycerin, to be 
simple, speedy, and constant in result. The method, 
which is described in detail, has the disadvantage of 
impermanence owing to precipitation of the stain, and 
smears must be examined within 4 hours of preparation. 
It is best to use fresh specimens of sputum when possible, 
and the selection of a suitable portion of the material is 
of considerable importance. 

The appearance presented by various types of malig- 
nant cells is discussed. The most commonly encountered 
cells in cases of bronchogenic carcinoma are malignant 
squames; these show considerable variation in size, 
shape, and staining properties, often a diminished nucleo- 
cytoplasmic ratio, the presence of small perinuclear 
globules, and varying degrees of peripheral progressive 
keratinization, even to the extent of epithelial pearl 
formation. Much more rarely found are cells, smaller 
than the malignant squames, which are arranged in 
clusters or dense clumps and are to be distinguished from 
the less darkly stained lymphocytes; these are suggestive 
of “ oat-cell’’ carcinoma, and their presence in the 
sputum makes the diagnosis of carcinoma virtually 
certain. The least commonly found type of cell is one 
showing massive vacuolation; this is suggestive of 
adenocarcinoma, but the authors do not believe that this 
type of tumour can be distinguished cytologically. 

Between January, 1950, and November, 1952, 395 
known cases of carcinoma of the lung have been examined 
cytologically; of 286 of these in which at least 6 speci- 
mens of sputum were examined, a positive result was 
obtained in 240 (83-9%). An attempt was made in all 
cases to distinguish the type of malignant cell present; 
in 9 cases this was reported as squamous-cell carcinoma 
but was later shown to be of a non-differentiated type or 
an adenocarcinoma. The false negative results are 
analysed; out of 290 cases the cytological examination 
was negative in 111, undifferentiated or anaplastic car- 
cinoma accounting for 60 of these (54%). 

The result of the cytological examination is correlated 
in tables with the final diagnosis made by histological 
examination of a biopsy specimen or at necropsy. False 
positive reports in the literature have ranged between 
0-3 and 12:5% in different series; in the present series 
the figure was 2:5%. False positive results may be due 
to the presence of atypical macrophages, or of des- 
quamated epithelium from areas of squamous meta- 
plasia in the bronchus, or to the examination of sputum 
at too short an interval after a preceding bronchoscopy. 
In 3 of the authors’ cases a positive report was correctly 
based on the presence of malignant cells which were, 
however, found to have come from a carcinoma of the 
oesophagus. Ferdinand Hillman 


1542. The Relationship of the Weight of the Heart 
and the Circumference of the Coronary Arteries to 
Myocardial Infarction and Myocardial Failure 

G. Mittes and W. DALESSANDRO. American Journal 
of Pathology {Amer. J. Path.| 30, 31-37, Jan—Feb., 1954. 
3 figs., 10 refs. 


e 
S 
yf 
e 
Cc 
n 
d 
i, 
d 
e 
d 
n 
1S 
Ss, 
m 
e 
n 
e 
US 
e 
d 
to 
gy 
es 
ne 
er 
tic 
il- | 
ses 
Is, 
iS. 
is, 
he 
ith 
ra. 
y. 
ne | 
to- 
re- 
ol 
ing 
nd 


Bacteriology 


1543. Epidemiologic and Immunologic Significance of 
Age Distribution of Antibody to Antigenic Variants of 
Influenza Virus 

F. M. Davenport, A. V. HENNEsSy, and T. FRANCIS. 
Journal of Experimental Medicine exp. Med.] 98, 641- 
656, Dec. 1, 1953. 7 figs., 20 refs. 


The effects on the antibody content of the population 
which result from repeated exposure to antigenic variants 
of influenza viruses have been studied by measuring, with 
many strains, the antibody content of lots of gamma 
globulin prepared in different years and the patterns of 
antibody found in sera collected in one year from various 
age groups. 

In all samples of gamma globulin collected from 1943 
through 1951, high levels of antibody were found with 
strains of Type A and Type B influenza viruses isolated 
prior to 1941. The highest levels were found in the 
more recent collections of gamma globulin. Antibodies 
to A-prime and B strains of 1945 and 1952, were present 
at low levels in gamma globulin collected prior to the 
isolation of these viruses. A moderate increase in anti- 
body was observed in the gamma globulin of recent years. 

The pattern of distribution of antibody by age found 
with most A-prime strains in serum pools exhibited high 
levels in infancy and childhood, but after the age of 20, 
little or no antibody was detected. With Type A strains 
antibody was usually not observed until the 11th year 
of age. Thereafter, high levels were present until age 20, 
when the amount of antibody declines to a moderate and 
relatively constant level which persists throughout life. 
Antibody against swine influenza virus did not become 
detectable until the 29th year. The intermediate anti- 
genic character of a few A-prime isolates was reflected 
in the antibody pattern obtained with them. Antibody 
was not found until age 13 with the Lee (1940) strain 
of Type B influenza virus, but thereafter the level was 
high. With the Type B isolates of 1945 and 1952, anti- 
body became measurable at earlier ages. 

The present data clearly demonstrate that in the early 
years of life the range of the antibody spectrum is narrow, 
and that it becomes progressively broader in later life. 

A striking correlation was found between what is 
known of the periods of prevalence of certain strains of 
influenza viruses and thé age of the people in whom 
Sstrain-specific antibodies are currently found. It has 
been observed that the age at which antibodies to certain 
Strains are first detectable has progressively advanced 
with the passage of time. 

From these data the following immunologic thesis is 
formulated. The antibody which is acquired during the 
initial infections of childhood is of limited scope. and 
reflects the dominant antigens of the prevailing strains. 
The immunity conferred by the initial experiences with 
influenza is also limited. Successive experiences later 
in life with viruses of related but differing antigenic 


make-up result in a composite of antibody which is 
oriented toward a larger number of the common antigens 
which comprise influenza virus. These experiences con- 
fer a broader immunity which limits infection with, and 
antibody response to, the more recently encountered 
strains. The antibody-forming mechanisms appear to 
be oriented by the initial infections of childhood so that 
exposures later in life to antigenically related strains 
result in a progressive reinforcement of the primary 
antibody. The highest cumulative antibody levels 
detectable in a particular age group tend, therefore, to 
reflect the dominant antigens of the virus responsible 
for the childhood infections of that group. Hence the 
pattern of antibody distribution determined currently 
in different age groups provides a serologic recapitulation 
of past infection with antigenic variants of influenza 
viruses.—[Authors’ summary.] 


1544. The Stability of the Viral Potency of Smallpox 
Vaccine when Prepared in Calf Globulin, Dehydrated, and 
Stored without Refrigeration 

E. CARDONE. Journal of Laboratory and Clinical Medi- 
cine (J. Lab. clin. Med.] 42, 693-699, Nov., 1953. 16 refs. 


The need for a smallpox vaccine which will not undergo 
deterioration in tropical and subtropical climates has 
long been felt. In this paper from the New York City 
Department of Health Laboratories the author describes 
how, by combining the protective action of colloids with 
refrigeration and dehydration, he has obtained a smallpox 
vaccine which will retain its potency when stored at 
relatively high temperatures. The vaccine pulp from 
vaccinated calves was ground and made into a 20°, 
emulsion with calf globulin containing phenol and ether, 
the final product showing a concentration of 0-5% phenol 
and 0-8% ether. Volumes of 1 ml. were then placed in 
glass containers and deep-frozen overnight. The next 
day they were dehydrated for 2 hours at —75° C. and 
further dehydrated for 5 hours at room temperature; 
the containers were then vacuum-sealed. 

To test for potency after various conditions of storage, 
the dry product was emulsified with saline solution and 
serial dilutions of 1 in 1,000 to 1 in 80,000 were tested 
on rabbits. After well over 30 days (in some cases 100 
days) at 20° to 25°C., dilutions of 1 in 1,000 to | in 
20,000 gave 100% ‘“takes’’. The bacterial counts 
averaged 350 organisms per ml., a figure well below the 
limit for bacterial contamination specified by the U-S. 
National Institutes of Health. When the dehydrated 
vaccine was stored at —28°C. for 423 days and then 
exposed to temperatures of 20° to 25°C. for 30 days 
it showed no appreciable deterioration. The author 
emphasizes the importance of correct technique in de- 
hydration in order to obtain successful results. 

L. J. M. Laurent 
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Pharmacology 


1545. 
inoculated Mice by 
Blocking Agent 

L. S. Kino. Journal of Allergy [J. Allergy] 25, 33-35, 


in Pertussis- 
an Adrenergic 


Inhibition of Histamine Death 
** Dibenzyline ”’, 


Jan., 1954. 


** Dibenzyline 
chloroethylamine) is an adrenergic blocking agent which 
shows some structural similarity to mepyramine. Mice 
which had become sensitive to histamine by being pre- 
viously treated with a vaccine of Haemophilus pertussis 
were used to test the antihistaminic property of the drug. 
When the animals were given 25 mg. of dibenzyline per 
kg. body weight they were protected against the effects 
of adrenaline and also against three LDso doses of hista- 
mine. The protective effect against histamine lasted 
at least 24 hours. H. Herxheimer 


5 refs. 


1546. Liver Lesions following Intravenous Administration 
of Polyvinyl Pyrrolidone (PVP) 

E. A. GALL, W. A. ALTEMEIER, L. ScHirF, D. L. HAMILTON, 
H. BRAUNSTEIN, J. GIUSEFFI, and D. G. FREIMAN. 
American Journal of Clinical Pathology [Amer. J. clin. 
Path.] 23, 1187-1198, Dec., 1953. 7 figs., 25 refs. 


Preliminary observations on the histological changes 
in the liver after intravenous infusion of the plasma 
substitute polyvinyl pyrrolidone (PVP) are presented in 
this paper from the University of Cincinnati. A single 
intravenous infusion of 1,000 ml. of normal saline con- 
taining 3-5 or 4-5% of PVP was given to each of 22 
patients with chronic diseases unrelated to disorders of 
the liver or blood-forming organs. A liver biopsy 
Specimen was taken before the infusion was given, and 
the histological appearance compared with that of 
specimens taken from 14 to 13 months after the infusion. 
Deposits were found within the Kupffer cells or free in 
the sinusoids 6 months or more after the infusion, but 
were rarely seen in the liver in the first 3 months. 
Minor chronic inflammatory changes were observed 
around the deposits. The results of histochemical tests 
Suggest that these deposits are related to the fraction 
of the PVP of higher molecular weight. 

A. Wynn Williams 


1547. Effects of Papaverine upon Ectopic Ventricular 
Tachycardia Produced by Myocardial Infarction 

A. S. Harris, A. EsTANDiA, A. BISTENI, and H. T. SMITH. 
Circulation [Circulation (N.Y.)] 8, 874-878, Dec., 1953. 
3 figs., 10 refs. 


Experiments are reported from Louisiana State 
University, New Orleans, and Baylor University, 
Houston, Texas, in which ectopic ventricular tachy- 
cardia was induced in dogs by occlusion of the anterior 
descending coronary artery, a heart rate of 150 to 260 
per minute being present after 16 to 20 hours. Doses 
Of papaverine ranging from 3-7 to 8 mg. per kg. body 


weight injected into those animals with a rate of 160 or 
less per minute temporarily reduced the frequency to 
normal, but further administration of the drug was 
ineffective or caused an increase. In animals with a 
heart rate of 180 to 270 per minute similar doses of 
papaverine occasionally caused a transient slight slowing, 
but sometimes increased the frequency, and in one case 
caused ventricular fibrillation. It is concluded that 
papaverine and related vasodilator drugs are dangerous 
and of little value in the suppression of ectopic ventri- 
cular tachycardia, and that such action “is not to be 
anticipated on a basis of demonstrated vasodilator action 
even though the best known ectopic suppressor com- 
pounds (quinidine, procaine amide, magnesium) have 
vasodilator properties ”’. V. J. Woolley 


1548. Cardiovascular Action of 1:1-Dimethyl-4-phenyl- 
piperazinium Iodide (DMPP). A Ganglion Stimulating 
Agent Useful in the Diagnosis of Pheochromocytoma 

I. H. PaGe and J. W. McCussin. American Journal of 
Medicine [Amer. J. Med.] 15, 675-683, Nov., 1953. 
4 figs., 17 refs. 


The pharmacology of 1:1-dimethyl-4-phenylpiper- 
azinium iodide (DMPP), which was found by Chen, 
Portman, and Wickel (J. Pharmacol., 1951, 103, 330) to 
stimulate autonomic ganglia, has been further studied. 
The present authors found that in dogs, cats, rabbits, 
and man DMPP had a more powerful stimulating action 
and a less powerful paralysing action than nicotine. 
Its vasopressor action was largely independent of carotid 
sinus and aortic reflexes, and the drug had little direct 
action upon the perfused blood vessels of the denervated 
leg of the dog. The ganglion-stimulating action of 
DMPP was inhibited by large doses of nicotine and by 
tetraethylammonium and hexamethonium. Its pressor 
action was inhibited by adrenergic blocking agents to 
the same extent as the action of noradrenaline. In dogs 
with chronic hypertension produced by cutting the carotid 
sinus and aortic depressor nerves, DMPP acted as in 
normal dogs, but if- the drug was given shortly after 
division of the nerves the initial rise in blood pressure 
was followed by a prolonged fall. 

An intravenous injection of 1 mg. of DMPP in a 
patient with phaeochromocytoma caused a rise in blood 
pressure from 210/135 to 280/200 mm. Hg. A dose of 
10 mg. of piperoxan hydrochloride then reduced the 
blood pressure to 120/70 mm. Hg. When the tumour 


- had been removed 1 mg. of DMPP caused a rise in blood 


pressure from 130/90 mm. Hg to 145/92 mm. Hg only. 
The initial bradycardia and other effects of parasym- 
pathetic stimulation by DMPP ‘were prevented by 
administration of atropine, which did not interfere with 
the test. Administration of DMPP followed by an 
adrenergic blocking agent may be helpful in the diagnosis 
of phaeochromocytoma. L. G. Goodwin 
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Chemotherapy 


1549. Laboratory Aspects of Combined Antibiotic Treat- 
ment 

S. D. Evex, G. R. F. Hitson, and P. Jewett. British 
Medical Journal [Brit. med. J.] 2, 1298-1300, Dec. 12, 
1953. 2 figs., 25 refs. 


Although correlation of the laboratory and clinical 
findings concerning the action of combined antibiotics 
is as yet incomplete, there is evidence that two anti- 
biotics used simultaneously may be more effective (syner- 
gistic) or less effective (antagonistic) in their action than 
either antibiotic used alone. This paper from St. 
George’s Hospital, London, records an investigation of 
the lethal action of combinations of antibiotics, an agar 
diffusion technique amplified by a simple form of 
sampling being used. A sterile velvet stamp is pressed 
on to the surface of a primary agar plate containing 
both bacteria and antibiotics, and then similarly pressed 
on to a second plate which contains no antibiotics. 
Subculture indicates whether the inhibitory effect in the 
primary plate was bactericidal or bacteriostatic. Alto- 
gether 65 strains of common pathogens were tested 
against 3 pairs of antibiotics. Penicillin with either 
chloramphenicol or aureomycin generally showed 
antagonism, whereas streptomycin with chloramphenicol 
was synergistic, after incubation for 18 to 24 hours at 
D. Geraint James 


1550. Preliminary Observations of the Action of Peni- 
cillin on Treponema pallidum in vivo 

H. E. Morton and W. T. Forp. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 37, 529-535, Nov., 1953. 4 figs., 19 refs. 


The authors, writing from the University of Penn- 
sylvania, Philadelphia, recall that when bacteria are 
exposed to sublethal concentrations of penicillin they 
swell and elongate to several times their normal length. 
In the case of the Reiter strain of Treponema pallidum, 
which has a generation time of 7 hours, similar 
changes are observed within 24 hours; in the case of 
T. pallidum, 90 minutes after injection of 20,000 to 
40,000 units of penicillin into patients the proportion of 
long forms was seen to be increased 3- or 4-fold. 
As the generation time of 7. pallidum is 33 hours, this 
effect must be attributed to the death of the short forms. 

The authors carried out similar studies on 3 patients 
with untreated syphilis. After the presence of 7. pal- 
lidum had been confirmed the patients were given 
40,000 units of penicillin, and at 2-hourly intervals there- 
after dark-ground specimens were prepared and examined, 
the length of 100 treponemes being measured on each 
occasion with an eye-piece micrometer. In the first case 
no change was detected in the over-all length of the 
organisms, which became scanty after 8 hours and had 
disappeared after 10 hours. In the second case observa- 
tion had to be discontinued after 6 hours because the 


organisms had become so scarce. The last case was 
followed for 8 hours, after which no more treponemes 
could be found. The authors also grew the Reiter and 
the Nichols strains of Treponema pallidum in vitro. The 
organisms retained their normal morphology when 
grown in the presence of up to 0-002 unit of penicillin 
per ml. of medium, but became elongated when exposed 
to 0-004 unit per ml.; no visible growth was: obtained 
with a concentration of 0-039 unit per ml. The results 
of the study in vitro are presented in graphs in which 
the percentage frequency is plotted against the length of 
the organisms. 

The failure to detect treponemes in 8 to 10 hours after 
the start of penicillin therapy accorded well with the 
findings reported by other workers. In cases of gonor- 
rhoea, however, some authors have reported negative 
culture 3-7 hours after the beginning of treatment; the 
generation time of gonococci is 30 minutes. It is con- 
cluded that the rapid disappearance of treponemes from 
lesions must be due to lysis, numerous observations 
being quoted from the literature in corroboration of this 
postulate, and it is considered that it cannot be due to 
phagocytosis or adherence to erythrocytes (as has been 
suggested), since in that event antibody, complement, 
and other serum components would not be changed so 
rapidly. Ferdinand Hillman 


1551. Activity of Erythromycin against Staphylococcus 
aureus 

D. Hosson. British Medical Journal [Brit. med. J.] 1, 
236-239, Jan. 30, 1954. 4 figs., 17 refs. 


Erythromycin, an antibiotic produced by Streptomyces 
erythreus, is active against a wide range of Gram- 
positive organisms and also against the- neisseriae, 
Haemophilus influenzae, H. pertussis, and certain strains 
of Brucella. It can be given orally and is of low toxicity; 
it is excreted in satisfactory concentration in the urine, 
but is not found in the cerebrospinal fluid. Erythro- 
mycin is likely to be of particular value against staphylo- 
cocci resistant to other antibiotics, and its activity against 
pathogenic staphylococci has therefore been the subject 
of investigations carried out at St. Mary’s Hospital, 
London. The strains used included isolates from in- 
fections, nasal and oral flora, and stock cultures, and 
their sensitivity was determined to serial dilutions of 
crystalline erythromycin (potency 915 pg. per mg.), 
5-hour broth cultures being used for inoculation. 
Plates were used for routine sensitivity tests, and could 
be kept for 2 weeks in the refrigerator without loss of 
erythromycin potency. Resistant variants were obtained 
by serial subculture at 48 hours on 10% blood-agar 
plates or ditch plates incorporating erythromycin. 

Sensitivity was unaffected by inoculum size, continued 
incubation, variation of the temperature of incubation 
between 26° and 40° C., or the addition of 25% serum. 
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CHEMOTHERAPY 


A total of 213 coagulase-positive, mannitol-fermenting 
strains of staphylococcus were tested, of which all were 
sensitive to 0-5 wg. and 26% sensitive to 0-25 ug. of 
erythromycin per ml. There was no difference in sensi- 
tivity between any of 33 strains of Staph. aureus of known 
phage-type drawn from each of the 3 main groups, 
while 47 strains with various degrees of resistance to 
penicillin, streptomycin, chloramphenicol, and oxy- 
tetracycline (“* terramycin ’’) were all sensitive to 0-25 to 
0-5 yg. of erythromycin per ml. Daily viable counts 
of staphylococci in broth cultures containing different 
concentrations of erythromycin showed that while no 
growth was obtained after 24 hours with samples from 
the tubes containing 4 and 1 jg. per ml., sterilization was 
not complete after 72 hours in 0-5 yg. per ml.; with 
lower concentrations the count remained stationary for 
a period and then began to rise, while with 0-1 yg. per 
ml. the count was similar to that of the control culture 
after 24 hours. 

The development of resistance in 14 strains of staphylo- 
coccus was examined by the serial-subculture method and 
appeared to follow the “* stepwise’ pattern found with 
penicillin; resistance developed rapidly in all 14 strains, 
2 of which became resistant to 80 zg. per ml. after only 
5 subcultures, all having originally been sensitive to 0-25 
to 0-5 yg. per ml. The colonial appearance, mannitol 
fermentation, coagulase production, and phage pattern 
of the resistant organisms were the same as those of 
their parents, the only change observed being that the 
growth of the resistant organisms, measured turbidi- 
metrically, was less active. There was no evidence of 
any erythromycinase production, nor were erythromycin- 
dependent variants isolated. None of the resistant 
organisms was cross-resistant to penicillin, streptomycin, 
chloramphenicol, or oxytetracycline, but there was cross- 
resistance to magnamycin (carbomycin). 

Malcolm Woodbine 


1552. Ototoxicity of a Mixture of Streptomycin and 
Dihydrostreptomycin. A Preliminary Report 

E. G. Sita LumspEeN and R. J. PoweLi. Tubercle 
[Tubercle (Lond.)| 34, 324-330, Dec., 1953. 16 refs. 


The effect on vestibular function and hearing of strepto- 
mycin sulphate was compared with that of a mixture of 
equal parts of the sulphates of streptomycin and dihydro- 
streptomycin (*“* ambistryn *’). One group of 20 patients 
received 1 g. daily of streptomycin and a second group of 
20 patients received 1 g. daily of ambistryn; both groups 
received in addition 12 g. of PAS a day, treatment being 
continued for 12 weeks. The therapeutic effect of the 
antibiotics was similar in both groups. Vestibular dis- 
turbance was more common among the patients given 
Streptomycin, 12 of whom had vertigo, alone or with 
ataxia, Or a non-reacting labyrinth. Only 5 of the 
patients receiving ambistryn developed vestibular symp- 
toms, and these were mild. Hearing loss was observed 
in 3 of the patients receiving ambistryn. Three patients 
who had severe vestibular symptoms while receiving 1 g. 
Oi streptomycin daily were able to tolerate 1 g. of 
ambistryn without serious effect. The authors state that 
the indications for the use of ambistryn are similar to 
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those for streptomycin alone, but that ambistryn should 
not be given by intrathecal injection. It is particularly 
suitable for prolonged administration at the rate of 1 g. 
daily, especially to patients over the age of 50, in whom 
vestibular disturbance after streptomycin therapy is 
relatively more frequent, and to patients who are, or 
become, intolerant of streptomycin and require further 
treatment. Derek R. Wood 


1553. The Mode of Action of Proguanil and Related 
Antimalarial Drugs 

J. F. Rytey. British Journal of Pharmacology and 
Chemotherapy [Brit. J. Pharmacol.| 8, 424-430, Dec., 
1953. 1 fig., 16 refs. 


An investigation was carried out into the antimalarial 
activity of proguanil, its dichloro analogue (5943), their 
respective triazine metabolites, and pyrimethamine (to 
which the metabolites bear a marked structural re- 
semblance), and into the relation between antimalarial 
activity and interference by substances active in the 
pteroylglutamic acid system. Two methods were used: 
(1) employing a culture of Lactobacillus casei in a medium 
containing varying amounts of pteroylglutamic acid 
(PtG); and (2) employing chick erythrocytes parasitized 
with Plasmodium gallinaceum and suspended in a chick- 
serum medium at 38° C. for 24 or 40 hours [the culture 
method is novel; for its details the original should be 
consulted]. All 5 compounds inhibited the growth of 
L. casei, the triazines and pyrimethamine being con- 
siderably more active than proguanil and 5943. The 
action of the more toxic substances was competitively 
reversed by added PtG, but no reversal occurred with 
proguanil or 5943. In the absence of PtG competitive 
reversal occurred with the addition of thymine in the 
case of the triazines and pyrimethamine, but not in the 
case of proguanil or 5943. With the triazines and pyri- 
methamine one molecule of PtG reversed the toxic action 
of several thousand molecules of drug, but a more nearly 
equimolecular relationship existed between these drugs 
and thymine. It is therefore argued that the drugs exert 
their antimalarial effect by interfering with reactions 
involving thymine or its derivatives, and not by antagon- 
ism of PtG. 

Morphological changes occurring in P. gallinaceum in 
vivo after proguanil treatment of the host are described, 
and suggest that the drug acts by inhibiting chromatin 
synthesis and nuclear division. Similar changes were 
produced in P. gallinaceum in vitro by proguanil (1 mg. 
per litre), 5943 (0-5 mg. per litre), by their respective 
triazine metabolites (0-01 mg. and 0-001 mg. per litre), 
and by pyrimethamine (0-005 mg. per litre), while 
approximately 10 times these concentrations reduced 
culture viability by 90°. The antimalarial activity of 
proguanil and of the triazine metabolite of 5943 in vitro 
could not be reversed by the addition of PtG, citrovorum 
factor, adenosine, or a mixture of adenine, guanine, and 
thymine. It is suggested that the plasmodia may possibly 
be unable to use PtG but require a “ higher form” of 
folic acid, and rather than use free purines or pyrimidines 
in the synthesis of nucleic acids, prefer to utilize the cor- 
responding nucleosides or nucleotides. 
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Proguanil-resistant P. gallinaceum in culture proved to 
be insusceptible to the action of all 5 drugs except at 
concentrations much higher than those producing in- 
hibitory effects on a normal strain. The morphological 
effects produced by these higher doses did not suggest the 
typical interference with chromatin synthesis. 

I. M. Rollo 


1554. The Action of Isoniazid—Streptomycin and Iso- 
niazid—Dihydrostreptomycin Mixtures on Tubercle Bacilli 
A. BERCZELLER, G. FRANK, and C. J. PAPA. Quarterly 
Bulletin of Sea View Hospital (Quart. Bull. Sea View 
Hosp.} 14, 174-185, Oct., 1953. 15 refs. 


Mixtures of isoniazid and dihydrostreptomycin showed 
synergism against Mycobacterium tuberculosis in vitro 
in contrast to mixtures of isoniazid and streptomycin, 
which showed antagonism. This difference may be 
explained by the condensation of the hydrazine radical 
of isoniazid and the carbonyl radical of streptomycin to 
form the isonicotinyl hydrazine of streptomycin, whereas 
in dihydrostreptomycin the carbonyl group has been 
converted to the non-reactive carbinol group, so that no 
such condensation takes place. A. W. H. Foxell 


1555. Estimation of the Antileukemic Potency of the 
Antimetabolite Aminopterin, Administered Alone and in 
Combination with Citrovorum Factor or Folic Acid 

A. GOLpIN, N. MANTEL, S. W. GREENHOUSE, J. M. 
VenpbiTT1, and S. R. Humpureys. Cancer Research 
[Cancer Res.] 13, 843-850, Dec., 1953. 4 figs., 17 refs. 


It has previously been shown that either the citrovorum 
factor (C.F.) or folic acid can reduce the lethal toxicity 
of aminopterin for mice, and that the effectiveness of 
this inhibition is determined by the dose levels and rela- 
tive times of administration of these substances. As 
folic acid and C.F. also interfere with the tumour- 
inhibiting effects of aminopterin, the quantitative aspects 
of this action were studied at the National Cancer 
Institute, Bethesda, Maryland, with the results here 
described. 

The relative effectiveness of four types of treatment in 
prolonging the survival time of mice inoculated with 
lymphoid leukaemia L 1210 were compared. Amino- 
pterin was administered (a) alone, (6) concomitantly 
with folic acid or C.F., or (c) one hour after the ad- 
ministration of folic acid. The aminopterin and folic 
acid were given in a 2% solution and the C.F. in a 0-5% 
solution of sodium bicarbonate by subcutaneous injection 
in single doses 3 days after the tumour implantation, 
each in a volume corresponding to 1% of the animal’s 
body weight. This procedure allowed a distinction to be 
made between animals dying from aminopterin toxicity 
(6 to 9 days after tumour implantation), and those 
dying from the tumour itself (between 14 and 16 days). 
The results are analysed statistically. 

In all four types of treatment increasing doses of 
aminopterin caused a corresponding increase both in 
mortality from the drug and in survival time in animals 
which died of the leukaemia. For any given dose of 
aminopterin, C.F. (or folic acid injected one hour earlier) 
caused a fall in mortality from the drug, but also lowered 


the time of survival of aminopterin-treated mice, that is, 
the antimetabolite was more effective when given alone 
than when given in conjunction with C.F. or after the 
administration of folic acid. When folic acid was 
injected simultaneously with aminopterin it had no 
effect on the toxicity or antileukaemic action of this 
antimetabolite. H. G. Crabtree 


1556. Synergistic Inhibitory Action of A-methopterin 
and a Diaminopyrimidine upon Leukemia L 1210 in Mice 
E. M. Napet and J. GREENBERG. Cancer Research 
[Cancer Res.] 13, 865-868, Dec., 1953. 1 fig., 19 refs. 


The folic acid analogue a-methopterin and an anti- 
malarial drug, 2:4-diamino-5-(3’:4’-dichlorophenyl)-6- 
methylpyrimidine, were tested alone and in combination 
for their effect on tumour size and period of survival of 
751 mice inoculated with the transmissible leukaemia 
L1210 in a study carried out at the National Cancer 
Institute, Bethesda, Maryland. The drugs were first 
given 3 days after tumour inoculation, and then on every 
other day. 

The pyrimidine was toxic at a dose level of 10 mg. per 
kg. body weight, but checked the rate of tumour growth 
and promoted longer survival. At half this dose or 
less, however, although tumour growth was retarded, 
the drug had no effect in prolonging survival time. 
A-methopterin, in doses of 2:5 mg. per kg., also pro- 
longed survival time and slowed the rate of tumour 
growth, but was ineffective at the lower dose of 1-5 mg. 
per kg. body weight. 

When high doses of the two drugs were administered 
in combination their effect was less than additive, but 
combined low doses proved to be synergistic, the anti- 
leukaemic action being more than additive; for example, 
a-methopterin in a dose of 1-5 mg. per kg. together 
with 2-5 mg. of the pyrimidine per kg. caused a notable 
retardation of tumour growth and increased the average 
survival time by 92%, though each drug in these doses 
was ineffective when given alone. H. G. Crabtree 


1557. Azaserine, a New Tumour-inhibitory Substance. 
Studies with Crocker Mouse Sarcoma 180 

C. C. Stock, D. A. CLARKE, H. C. REILLy, C. P. RHOADS, 
and S. M. Buck ey. Nature [Nature (Lond.)] 173, 
71-72, Jan. 9, 1954. 3 refs. 


A preliminary account is given of the investigation, at 
the Sloan-Kettering Institute for Cancer Research, New 
York, of the tumour-inhibitory properties of crude 
filtrates of a broth culture of a Streptomyces, and of 
the isolation of azaserine, a crystalline antibiotic sub- 
stance highly active against the Crocker mouse sarcoma 
180. Aczaserine is a substituted L-serine, and was found 
to be effective in inhibiting tumour growth when given 
intraperitoneally in amounts as low as 1 to 2 mg. per 
kg. body weight daily for one week. 

The authors state that “it is not clear yet whether 
azaserine will be useful against human cancer; but, in 
view of its structure and its effects in various biological 
systems, the compound should prove a helpful tool in 
biochemical studies ”’. A full account of these effects is 
to be published elsewhere. Donald Crowther 
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Infectious Diseases 


1558. 


A Skin Test for Mumps using Cerebrospinal Fluid 
from Cases of Mumps Meningitis : 
C. CHoremiIs, C. DANELATOU, C. DENTAKI, and D. GouT- 
TAS. Lancet [Lancet] 2, 1126-1128, Nov. 28, 1953. 
11 refs. 


Enders (Ann. intern. Med., 1943, 18, 1015) and Habel 
(Publ. Hith Rep. (Wash.), 1945, 60, 201) showed that 
patients convalescent from mumps develop skin hyper- 
sensitivity to the virus; the former used as antigen a 
suspension of infected monkey parotid gland and the 
latter a suspension of egg-yolk from infected chick 
embryos. In view of the fact that the cerebrospinal 
fluid (C.S.F.) of patients with mumps meningoencepha- 
litis contains the virus, the present authors, at the 
Children’s Clinic, Athens University, used a preparation 
of the C.S.F. as antigen. Samples of C.S.F. obtained 
from patients with mumps meningoencephalitis on the 
Sth, 10th, and 15th days of the disease were inactivated 
at 65° C. for 20 minutes and centrifuged at 2,000 r.p.m. 
for 30 minutes, the sediment then being diluted and 
injected intradermally into patients with mumps or a 
history of mumps and into controls. A positive reaction 
consisted in an area of redness measuring 3 to 10 mm. 
and a zone of infiltration of 2 to 5 mm. There was no 
reaction in patients with mumps to injection of C.S.F. 
obtained on the 10th and 15th days, but all 34 patients 
with mumps or convalescent from the disease gave a 
positive reaction to the C.S.F. obtained on the 5th day 
in a dilution of 1 in 10. There was no reaction in 
28 controls. When this skin test was performed on 
children at an orphanage shortly after an outbreak of 
mumps a positive reaction was obtained in 90% of those 
who had had the disease in the previous 6 months, and in 
65°, of those who had had it in: the previous 2 years. 
The reaction was also positive in 10% of the children 
without a history of mumps. 

No reaction was obtained in patients with mumps to 
C.S.F. taken in the active phase of poliomyelitis, infec- 
tious mononucleosis, lymphocytic choriomeningitis, and 
chickenpox, nor did patients suffering from these diseases 
react to C.S.F. from patients with mumps meningo- 
encephalitis. L. J. M. Laurent 
1559. Human Infection with Viruses of the Colombia SK 
Group. [In English] 

J. D. Vertinpe and H. A. E. VAN TONGEREN. Archiv 
fiir die gesamte Virusforschung [Arch. ges. Virusforsch.] 
5, 217-227, 1953. 8 figs., 16 refs. 


At the Netherlands Institute for Preventive Medicine, 
Leiden, a search was made for Columbia SK virus in 
several hundred specimens of stools, throat washings, 
and cerebrospinal fluid from suspected cases of polio- 
myelitis, encephalomyelitis, aseptic meningitis, and 
epidemic pleurodynia. The stools (in 20% suspension) 
and throat washings (undiluted) were cleared by centri- 


fugation and injected, with 500 units of penicillin and 
2:5 mg. of streptomycin, intraperitoneally or sub- 
cutaneously into suckling mice or intracerebrally into 
older mice or monkeys. Cerebrospinal fluid was 
similarly treated, but no antibiotic was added. Virus 
isolated by this method was considered to belong to the 
Columbia SK group if it possessed a high mouse- 
infectivity titre and if infected mouse-brain suspensions 
agglutinated sheep’s erythrocytes or human O cells and 
were neutralized (or haemagglutination inhibited) by 
Columbia SK hyperimmune serum prepared in monkeys. 
A virus showing these characteristics was isolated from 
3 children aged | to 2 years diagnosed clinically as suf- 
fering from aseptic meningitis, paralytic poliomyelitis, 
and encephalomyelitis respectively. Animals (from the 
same batches as those used for isolation) inoculated 
with other human material showed no signs of infection. 
A rise in antibody level was observed in 2 of the patients. 
It is therefore concluded that the viruses were not labora- 
tory contaminants or the result of activation of latent 
animal viruses, and that infection by viruses of the 
Columbia SK group may occur in man. R. Hare 


1560. Risk of Death from Asphyxiation in Measles 
Encephalitis 

P. BENDz and C.-G. ENGSTROM. American Journal of 
Diseases of Children [Amer. J. Dis. Child.] 86, 772-776, 
Dec., 1953. 1 fig., 9 refs. 


The authors describe 3 cases of measles encephalitis 
which were successfully treated at the Stockholm Hospital 
for Infectious Diseases although the patients were ad- 
mitted in a moribund condition. They emphasize the 
danger of asphyxia from retention of mucous secretion 
in the respiratory tract, and suggest that this is a funda- 
mental contributory cause of the repeated convulsions, 
which decrease or cease with adequate aeration. 

The treatment given consisted in (a) postural drainage 
in the face-down position; (6) artificial respiration with 
concurrent aspiration of mucus from the nasopharynx; 
and (c) administration of oxygen through a _ naso- 
pharyngeal catheter. The authors state that artificial 
respiration should not be given with the patient in the 
dorsal position because of the risk of asphyxiation from 
persistence of mucus in the bronchi. 

[The commonly-used Nelson bed is suitable for 
postural drainage in such cases.] D. Geraint James 


1561. Appendicitis in the Course of Measles 
W. H. GaAttoway. British Medical Journal [Brit. med. 
J.) 2, 1412-1414, Dec. 26, 1953. 13 refs. 


Acute appendicitis in association with measles in 
childhood is not, in the author’s view, a fortuitous 
occurrence, 7 cases having been seen at the City Hospital, 
Aberdeen, over a period of 18 months. In all the cases 
abdominal symptoms were present for 12 to 72 hours 
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before the rash appeared. It is suggested that enlarge- 
ment of lymphoid tissue in the submucosa of the appen- 
dix, which is known to occur in measles, causes ischaemia 
of the appendix and interferes with the flow of lymph, 
leading in turn to necrosis and bacterial invasion. 
Histological examination of the appendix removed 
during the prodromal stage of measles in one case 
showed an intense lymphoid reaction and the presence of 
multinucleated cells and a type of giant cell. 

From an analysis of the 42 cases in the literature and 
the 7 reported here it was found that symptoms of 
appendicitis developed during the prodromal stage in 
19 cases, the eruptive period in 17, and the immediate 
convalescent period in 13. 

It is concluded [rightly] that appendicitis should be 
suspected when abdominal pain develops during measles 
and that because of the danger of perforation, operation 
should not be delayed. R. S. Illingworth 


1562. Clinical, Prophylactic, and Therapeutic Aspects of 
Botkin’s Disease [Infective Hepatitis] in Hot Climates. 
Borkuua B yYCOBHAX KJIMMATA) 

E. M. Tareev. Kaunuyeckan Meduyuna [Klin. Med. 
(Mosk.)] 31, 3-11, Dec., 1953. 


Infective hepatitis predominates in hot climates over 
other forms of liver disease since, like all intestinal in- 
fections, it is easily disseminated in such conditions. The 
inoculated or parenteral form is also widely known, 
being often transmitted in injections against malaria or 
(in some areas) yellow fever. The disease cannot be 
regarded as affecting the liver only, and still less as being 
confined to the epithelial cells of that organ It is rather 
a disease of the hepato-lieno-medullary systems. The 
frequent disturbances of the globulin and monocyte 
and plasmocyte content of the blood confirm this view, 
while in children the lymphoid tissue is often involved. 
Besides the general disturbance of the digestive tract 
there is also interruption of the metabolic and neuro- 
endocrine links and excessive activity of certain steroids 
and hormones. Leporski has studied the effects upon 
the cerebral cortex, but less attention has been paid to 
lesions of the pyramidal and extrapyramidal systems and 
the vegetative nervous system, although the hepato- 
lenticular syndrome has been recognized in acute forms 
of the disease. 

The causative organism is a virus, and the disease is 
transmissible in the prodromal stage. It is therefore of 
importance to recognize the clinical symptoms and isolate 
the patient as early as possible. An influenza-like or 
dyspeptic syndrome, with anorexia, pyrexia, arthralgia, 
urticaria, splenomegaly, and enlarged liver, should sug- 
gest infective hepatitis. There may be also, especially 
in children, enlargement of the cervical and submaxillary 
lymph nodes, a polymorphous rash, catarrhal pharyn- 
gitis, and a vesicular eruption on the mucous membrane 
of the soft palate, which is often slightly icteric. At this 
stage liver function tests may already indicate hepatic 
involvement and bilirubinaemia may be present. 

The non-icteric form of the disease is usually abortive 
or mild, but may progress to a serious or even fatal 
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termination, with acute or subacute hepatic necrosis or 
cirrhosis. Its diagnosis is often difficult; complement- 
fixation tests are occasionally of value in early diagnosis. 
Hepatolenticular degeneration has been observed in some 
cases as a sequel of non-icteric hepatitis. The author 
believes that 20% of non-icteric cases develop cirrhosis, 
and that 75% of all cases of cirrhosis result from infective 
hepatitis. In addition, there is a chronic form which is 
characterized by repeated recrudescences. The parenteral 
form is identical with the naturally acquired form, differing 
only in its prolonged incubation period and its greater 
severity and mortality, especially in children. Trans- 
mission of the infection is often by prophylactic injection 
against measles. Whether the difference in incubation 
period and severity depends upon the site of entry of the 
infection or, as immunological evidence suggests, on 
variations in the strains of the virus, is uncertain. 

The possibility that primary cancer of the liver may 
result from hepatic changes arising from viral hepatitis as 
a late sequel cannot be excluded. It has been observed 
that in Samarkand, where the incidence of cirrhosis is 
high, primary cancer of the liver is also common. 

There is no specific cure for infective hepatitis; treat- 
ment is mainly symptomatic, consisting chiefly in rest 
and diet. High-protein diets and the: administration 
of amino-acids (casein hydrolysate, methionine, choline, 
or lecithine) have received much attention, but the author 
pronounces no final judgment as to their value. He 
considers that it is unsound to regard viral hepatitis as 
basically a nutritional deficiency disease, for it is primarily 
a virus infection. The use of penicillin or other anti- 
biotics in uncomplicated cases, however, cannot be 
recommended without reserve. The chief aims of treat- 
ment are to shorten the period of jaundice and to prevent 
the supervention of the chronic stage. The latter aim 
has not been achieved by the various methods of treat- 
ment which have so far been attempted. The main lines 
of prophylactic treatment are the early isolation of 
patients, particularly in the prodromal stage, and pre- 
vention of spread of the disease by faecal or manual 
contamination. The scrupulous disinfection of syringes 
used for injections, blood transfusions, and for obtaining 
blood samples is essential for the prevention of parenteral 
hepatitis. Methods of sterilization adequate to kill 
pyogenic organisms may not suffice to destroy the 
resistant virus of infective hepatitis. The control of 
flies is also of the highest importance, especially in hot 
climates. Specific immunization with gamma globulin 
cannot at present be widely carried out; it is indicated 
mainly in circumscribed communities or in the case of 
persons exposed to special risk of infection. 

L. Firman-Edwards 


1563. The Recognition of Whooping-cough 
D. Court, H. Jackson, and G. KNox. Lancet (Lancet) 
2, 1057-1060, Nov. 21, 1953. 2 figs., 1 ref. 


The onset and course of whooping-cough, as seen in 
388 out of a total of 906 children observed throughout 
the first 5 years of life, are described in detail. The 
authors distinguish whooping-cough from the other 
respiratory conditions, especially bronchitis, commonly 
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seen in this age group. It is defined as “ any illness in 
which the child develops a rapid spasmodic choking 
cough, generally associated at some stage with vomiting 
and less often with whooping, and lasting for a month 
or more’”’. 

Of the 388 children, 97 had whooping-cough in the 
first year of life; the 3 deaths in the series occurred in 
infants under one year. The most frequent symptoms 
in infancy were cough, vomiting, and whooping or 
choking. It is pointed out that, unlike measles, whoop- 
ing-cough was continuously present in the community 
throughout the 5-year period, without epidemic peaks. 
The value of a history of contact is emphasized; when 
there was contact within the family circle the infectivity 
rate was high, 8 out of every 10 susceptible children 
contracting whooping-cough. The authors conclude 
that although the severity of the disease varies con- 
siderably, there is a constant pattern of illness in the 
majority of cases, ‘‘ and whooping-cough can be strongly 
suspected in many of these in the first ten days ”’. 

T. Anderson 


1564. Antibiotic and Antigenic Therapy of Brucellosis 
with Special Reference to the Chronic Disease. A Report 
on 421 Cases 

H. J. Harris. Antibiotics and Chemotherapy [{Antibiot. 
and Chemother.] 3, 982-989, Oct., 1953. 13 refs. 


The author has collected 421 presumed or confirmed 
cases of brucellosis during the 6-year period 1945-51. 
The age of the patients varied between 5 and 89 and in 
the majority of cases the disease was chronic, but in‘15 
it was acute and 28 were seen during exacerbation. The 
various methods of diagnosis are discussed. In the acute 
febrile illness agglutinins in high titre or positive blood 
cultures of Brucella are found in the majority of patients. 
In the chronic illness (defined as of more than 3 months’ 
duration) this is rarely so except during exacerbation, 
and presumptive diagncsis depends on additional specific, 
though less reliable, tests. These include complement- 
fixation tests, skin tests, and determination of the opsono- 
cytophagic reaction. 

Various antibiotics known to be effective against 
Brucella infection were employed by the author. In the 
acute febrile cases, streptomycin and dihydrostrepto- 
mycin administered parenterally (with sulphadiazine 
orally), and aureomycin, chloramphenicol, oxytetra- 
cycline, and erythromycin orally, were given as a routine, 
either singly or in various combinations. Antigens were 
not employed in this stage. In chronic cases, treatment 
was usually initiated with Brucella antigens (killed 
Brucella abortus organisms, Castaneda’s M.B.P., or 
brucellar bacterial antigen complexes) in sub-tolerance 
doses as a therapeutic trial. The antibiotics were 
employed whenever recovery was not complete, often 
being given alternately with, or at the same time as, addi- 
jional courses of antigen. A detailed account of dosage 

-hedules is given. In small doses (1 g. per day), all the 
untibiotics mentioned were well tolerated. In larger 
doses (2 g. per day), oxytetracycline was better tolerated 
than aureomycin, and chloramphenicol intermediately 

The side-effects and sequelae, which included 


avitaminosis and moniliasis (usually self-limiting), 
are discussed, as well as methods for their prevention 
and treatment. 

On the whole, the results of treatment were satisfactory, 
the author attributing this, in part at least, to the fact 
that repeated courses of antibiotics and/or Brucella 
antigen were usually employed and the patients kept 
under observation for long periods, so that more treat- 
ment could be given promptly when required; another 
reason was that the less virulent strains of Br. abortus 
predominated. Streptomycin and dihydrostreptomycin, 
especially in the chronic disease, were not quite so useful 
as the other antibiotics under trial, but Brucella antigens 
played an important role when given alone or in con- 
junction with the antibiotics. J. V. Armstrong 


1565. Family Studies on Brucellosis 

W. W. Spink. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 227, 128-133, Feb., 1954. 
25 refs 


1566. Some Clinical Observations and Findings in Peni- 
cillin Treatment Given in the Scarlet Fever Epidemic in 
Zagreb from 1949-1951. [In English] 

B. Mravunac, B. Bezjak, and P. Lyusipratic. Acta 
medica Scandinavica [Acta med. scand.] 147, 253-264, 
Dec. 11, 1953. 7 figs., 17 refs. 


The clinical features of an extensive outbreak of 
scarlet fever which occurred in Zagreb during a 15-month 
period in 1949-51 are described. The outbreak followed 
a familiar pattern, but was of special interest because the 
type of scarlet fever, though mild (with only 2 deaths out 
of 3,172 cases), was intermediate between the classic 
type common 25 years ago and the abortive type seen in 
Western Europe and North America today. The 
epidemic thus provided a better opportunity for studying ~ 
the therapeutic value of penicillin than is generally 
possible nowadays. 

The incidence was highest in the period July, 1950, to 
January, 1951, with a marked peak in November, 1950. 
Clinically the disease was “* mild *’ in 45-5%, ** moderately 
severe’ in 52-5%, toxic”? in 1-5%, and “ septic’ in 
0:5%. Complications occurred in 26:1% of the cases, 
mainly in the second, third, and fourth weeks of the 
illness, and it is admitted that many were due to cross- 
infection in hospital, there being a shortage of isolation 
facilities at the peak of the epidemic. The most frequen 
complications were lymphadenitis and angina. Nephritis 
accounted for 1-9°%% and otitis media for 1-5% of the 
complications, while relapse occurred in 1% of the cases. 
[These are not high figures in the circumstances.] 

In treatment, a single dose of 300,000 units of procaine 
penicillin in oil was given daily for 5 to 7 days. This 
had no effect on the pyrexia, the average duration of 
which was 3-6 days after the start of penicillin therapy, 
but throat swabs became negative for f-haemolytic 
streptococci within 48 hours, and the incidence of com- 
plications fell from 29-1% in untreated cases to 20-3% in 
treated cases. Later, when isolation became possible, 
the incidence of complications in treated cases fell to 9-0%,. 

H. Stanley Banks 
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Tuberculosis 


1567. Filtrate of Tuberculous Pus as a Therapeutic Agent 
M. C. WILKINSON, J. B. PENFOLD, and E. WILDER 
Tubercle [Tubercle (Lond.)] 34, 288-296, Nov., 1953. 
5 refs. 


At Black Notley Hospital, Essex, 51 patients with 
tuberculosis were treated with subcutaneous injections 
of a bacteria-free filtrate of tuberculous pus. Most of 
the patients had skeletal tuberculosis, and in all cases 
progress had previously been unsatisfactory and the 
prognosis poor; no control series was available. The 
dose was 0-25 to 0-5 ml. for children and 0-5 to 1-0 ml. 
for adults, given with an equal volume of saline thrice 
weekly. Only one reaction due to hypersensitivity was 
seen. Beneficial effects possibly attributable to the treat- 
ment were seen in 31 cases, including: (1) recalcification 
of carious bone so that mobility was preserved in pseud- 
arthroses; (2) absorption of pus or inhibition of pus 
formation; and (3) healing of sinuses. 

In experiments on guinea-pigs injected with tubercle 
bacilli there was a significant reduction in the severity 
of lesions at the inoculation site and in the lungs in 
treated animals, but not in the case of lesions of other 
organs. D. Weitzman 


1568. Preliminary Clinical Trials of a New Antimyco- 
bacterial Drug: para-Aminosalicylic Acid MHydrazide. 
(Prime esperienze cliniche con un nuovo antimico- 
batterico: lidrazide dell’acido para-amino-salicilico) 
M. REALE, A. GARAVENTA, and M. GHIONE. Minerva 
medica [Minerva med. (Torino)| 1, 138-145, Jan. 20, 
1954. 12 figs., 9 refs. 


1569. The Treatment of Tuberculous Pericarditis 

E. M. Goyette, E. L. OvERHOLT, and E. RAPAPORT. 
‘Circulation [Circulation (N.Y.)] 9, 17-21, Jan., 1954. 
6 figs., 9 refs. 


The authors report from Fitzsimons Army Hospital, 
Denver, Colorado, good results in the treatment of 27 
patients with tuberculous pericarditis by chemotherapy, 
first with streptomycin alone, later with the addition of 
PAS, and in recent cases with streptomycin and isoniazid; 
they emphasize the need for prolonged treatment, which 
means at least a year in hospital, to ensure the best 
results. 

At a follow-up examination made after periods of 6 
months to 3 years, 21 of the patients were completely 
asymptomatic. Of the remaining 6, one died in the 
initial stages from widespread dissemination of the tuber- 
culosis and the other 5 developed constrictive pericarditis, 
one of whom also died. In this last group there had 
been some delay in every case in starting chemo- 
therapeutic treatment, and the authors believe that this 
and inadequate dosage are the main causes of failure 
of treatment. 


Diagnosis of the condition is often difficult, and air 
replacement of the effusion or even pericardial biopsy 
may be necessary, but if in doubt it is reasonable to give 
a course of streptomycin and isoniazid. Persistence of 
signs of congestion in spite of adequate medical treat- 
ment is evidence of constriction, and surgery should be 
undertaken even if the disease is still active. 

A. Paton 
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1570. Late Results of Treatment of the Solitary Dense 
Tuberculous Pulmonary Focus (Tuberculoma) without Re- 
section or Chemotherapy 

R. S. MitcHett. Annals of Internal Medicine [Ann. 
intern. Med.] 39, 471-478, Sept., 1953. 6 figs., 10 refs. 


The literature on the treatment of the solitary, dense, 
circumscribed tuberculous focus, the tuberculoma, is 
discussed. Good results have been reported in over 
75% of cases treated medically and followed up for 6 
months to'l5 years. Early results of resection have been 
favourable, but some time must elapse before the late 
results can be evaluated. 

Examination of the clinical records of all patients 
admitted to the Trudeau Sanatorium, New York, 
between January, 1930, and December, 1949, revealed 
39 solitary, dense tuberculous foci. The progress of 
the patients after discharge from the hospital was traced, 
the follow-up period varying between 4 and 22 years. 
Treatment consisted in modified bed rest and minor 
surgical measures only (2 patients had a very short course 
of chemotherapy). The focus was in the infraclavicular 
region in 22 cases and in the apex in 7; foci were present 
in both lungs in one case only. 

The results of this follow-up investigation indicated 
that when medical treatment only was given the disease 
progressed in one out of every 4 cases. The author 
therefore regards resection as desirable [but most 
of the patients had not received any drug treatment and, 
moreover, the relapses were not serious.] 

T. Marmion 


1571. Control Study of Isoniazid: Factors Influencing 
the Response of Pulmonary Tuberculosis to Chemotherapy 
UNiTeD STATES PuBLIC HEALTH Service. Diseases of 
the Chest [Dis. Chest] 24, 361-377, Oct., 1953. 4 figs. 


In April, 1952, the U.S. Public Health Service invited 
physicians in 22 tuberculosis hospitals to undertake a 
large-scale trial of isoniazid. The hospitals were scat- 
tered throughout the United States, and the 583 patients 
concerned were considered to represent a cross-section 
of patients in civilian tuberculosis hospitals in that 
country. By a system of random selection three com- 
parable groups were formed and given isoniazid alone, 
isoniazid plus streptomycin, and streptomycin plus PAS 
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respectively, in addition to whatever other treatment the 
patient’s condition required. Each patient underwent a 
64-week initial period of observation, a 40-week period 
of chemotherapy, and a 24-week period of observation 
after stopping chemotherapy. The present report pre- 
sents an analysis of the radiological changes occurring 
during chemotherapy, films being taken at 4-week 
intervals. 

No change was noted in slightly more than one-fifth of 
all cases, there being about the same proportion in each 
treatment group, and deterioration occurred in 3 to 6%. 
Of those showing improvement, the isoniazid—strepto- 
mycin group showed a slight superiority over the other 
groups throughout treatment. No difference was 
apparent between the groups treated with streptomycin 
and PAS and with isoniazid alone. The differences in 
response within each group were much greater than 
between the groups. Older patients showed less 
improvement generally than the younger. Of patients 
under 45 the proportion with improved x-ray findings 
was greater among whites than non-whites, but the 
reverse was the case in those over 45. Significant 
improvement was noted in almost the same proportion 
of minimal, moderately advanced, and far advanced 
cases. Of those patients with moderately and far 
advanced disease, a greater proportion improved when 
the disease wasconfined to one lung than when both were 
involved. A much higher proportion of those who had 
been in hospital for less than one year before chemo- 
therapy improved than of those who had been in hospital 
for longer periods. T. M. Pollock — 


1572. The Treatment of Pulmonary Tuberculosis with 
Combinations of Antibiotics and Chemotherapeutic Agents, 
with Special Reference to Dihydrostreptomycin, ‘‘ Para- 
tebin ’’, and Isoniazid. (Die kombinierte antibiotische 
und Chemotherapie der Lungentuberkulose unter be- 
sonderer Beriicksichtigung von Dihydrostreptomycin, 
Paratebin und Isoniaziden) 

H. NieMscH and W. Sitt. Beitrdge zur Klinik der Tuber- 
kulose und spezifischen Tuberkulose-Forschung (Beitr. 
Klin. Tuberk.) 110, 329-350, 1953. 13 figs., bibliography. 


The authors report the results of clinical trials with 
dihydrostreptomycin, isoniazid, and ** paratebin ’’ given 
separately, and with the last two in combination, in the 
treatment of pulmonary tuberculosis. According to 
the authors, one ampoule of paratebin contains 1 g. of 
dihydrostreptomycin and 400,000 units of oxyprocain- 
penicillin. A total of 653 cases were treated (including 
139 control cases treated conservatively, without chemo- 
therapy), and the proportions in which both radiological 
and clinical improvement was obtained were as follows: 
(1) 139 controls, 10-8%; (2) 49 cases treated with di- 
hydrostreptomycin alone, 32:7%; (3) 116 cases treated 
with paratebin alone, 41-6%; (4) 71 cases treated with 
paratebin and isoniazid, 49-3°%; and (5) 278 cases treated 
with isoniazid alone, 18-4%. [For the dosages used and 
Other clinical details the original paper should be con- 
Sulted.] After an analysis of these results from all points 
of view the conclusion is reached that paratebin in com- 
bination with isoniazid is the treatment of choice for 


exudative and fibrotic forms of pulmonary tuberculosis 
with or without cavities. This combination has the 
advantage that the total dose of each drug can be reduced, 
toxic side-effects avoided, and the development of drug 
resistance prevented. Franz Heimann 


1573. Isonicotinic Acid Hydrazide and para-Amino- 
salicylic Acid in the Treatment of Pulmonary Tuberculosis 
C. S. BREATHNACH. Jrish Journal of Medical Science 
[Irish J. med. Sci.) 6, 433-444, Nov., 1953. 1 fig., 
42 refs. 


The combination of isoniazid and PAS is eminently 
suitable for the treatment of pulmonary tuberculosis in 
patients who have become permanently sensitive to 
streptomycin or in whom the organism has become 
streptomycin-resistant; it is also useful in cases in which 
surgery is contemplated, although streptomycin should 
be used as a cover for the operation. The effects of this 
treatment on a total of 36 patients with bilateral tuber- 
culous infiltration of the lungs and a positive sputum 
were investigated at the Rialto Hospital, Dublin. In a 
few cases postured recumbency” and pneumoperi- 
toneum were also used. The daily dose of isoniazid 
was 6 mg. per kg. body weight, and of PAS 600 mg. 
per kg. Treatment lasted for 3 months and was followed 
by 3 months’ observation. All but one of the patients 
improved and in 90°, of them the improvement was 
more than slight; only 10 patients failed to gain in 
weight (owing in some cases to pneumoperitoneum), and 
the erythrocyte sedimentation rate fell appreciably in 
nearly all cases. Radiological appearances in one case 
remained unchanged, in 12 showed either “ slight’ or 
** moderate’? improvement, and in 22 showed “ con- 
siderable’ improvement. Clinical deterioration occurred 
in 2 patients, of whom one died. In 4 cases in which it 
was possible to assess sensitivity to isoniazid no impair- 
ment was found. 

The author considers that the over-all results justify- 
the combined use of these two drugs; they are easier to 
administer than streptomycin and toxic symptoms are 
few. In view of the close relationship between bacillary 
resistance and clinical improvement it is recommended 
that repeated sensitivity tests be carried out in all cases. 

Paul B. Woolley 


1574. The Intravenous Administration of Dihydrostrepto- 
mycin. (Administration intraveineuse de dihydrostrepto- 
mycine) 

J. BEERENS and P. KLUYSKENS. Acta tuberculosea Belgica 
[Acta tuberc. belg.] 44, 457-463, Dec., 1953. 4 refs. 


Previous experimental work has shown that cysteine 
derivatives will protect the 8th nerve nuclei from the 
toxic effects of dihydrostreptomycin without interfering 
with the bacteriostatic action of the antibiotic. The 
authors have made use of this fact in giving large doses 
of dihydrostreptomycin intravenously, with the object of 
attaining high bacteriostatic blood levels of the drug and 
thus increasing the likelihood of diffusion into lesions, 
and possibly also preventing the development of drug 
resistance. [No blood drug levels were actually deter- 
mined in this series.] 
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At the H6épital Civil, Ghent, 13 patients with pul- 
monary tuberculosis were treated with 3 g. of dihydro- 
streptomycin every third day, to a total of 30 to 54 g. 
The drug was dissolved in 500 ml. of saline solution and 
infused intravenously over a period of 2 to 2} hours; 
this was followed by the intravenous injection of 200 mg. 
of a cysteine derivative, “‘ becaptan’’. (The sclerosing 
action of the latter led to its being given orally later in 
the series.) On the whole the cysteine derivative was 
well tolerated: some patients experienced headache and 
flushing, and one became syncopal after intravenous 
injection of the derivative but was able to tolerate it 
when given by mouth. Periodic tests of auditory and 
vestibular function showed no evidence of deterioration 
of hearing. The patients were given PAS on the days 
between injection, and the course was followed by treat- 
ment with isoniazid. Improvement was noted in all 13 
patients, some of whom had previously not responded 
to streptomycin given intramuscularly. 

D. Weitzman 


1575. Clinical Observations on Viomycin Sulphate in the 
Treatment of Tuberculosis 

R. L. HACKNEY, E. Q. KING, E. E. MARSHALL, K. A. 
HARDEN, and H. M. Payne. Diseases of the Chest (Dis. 
Chest] 24, 591-600, Dec., 1953. 6 figs., 7 refs. 


The authors have used viomycin sulphate in a dose of 
2 g. twice weekly combined with 12 g. of PAS daily in 
the treatment, at Freedmen’s Hospital, Washington, D.C., 
of 35 patients suffering from pulmonary tuberculosis. 
The results were considered to be somewhat less good 
than those obtained in a control series of 24 patients 
treated with streptomycin and PAS. Nevertheless the 
authors conclude that viomycin is of value in the treat- 
ment of pulmonary tuberculosis, particularly in patients 
in whom the causal organism has become resistant to 
streptomycin. Toxic effects were not marked, and 
although tinnitus occurred in a number of cases, damage 
to the auditory nerve was rare. R. H. J. Fanthorpe 


1576. Dramamine (Dimenhydrinate) as an Adjunct to 
PAS ( para-Aminosalicylic Acid) in the Treatment of Pul- 
monary Tuberculosis 

L. 1. LEONARD. Diseases of the Chest [Dis. Chest] 24, 
601-607, Dec., 1953. 16 refs. 


In a series of 108 tuberculous patients under treatment 
at the Tuberculosis Hospital, Lantana, Florida, with 
acid PAS and sodium bicarbonate, 17 were not able to 
tolerate the PAS owing to severe gastro-intestinal symp- 
toms, diarrhoea, and loss of weight. Unwilling to 
abandon the use of PAS in these cases, the authors tried 
the effect of ** dramamine *’ (dimenhydrinate) in a dosage 
of 50 mg. 3 times per day. This was found to be effective 
in controlling the symptoms of intolerance to PAS in 14 
of the 17 patients, and enabled them to complete the 
course of treatment. The drug was found to be much 
less effective, however, in controlling symptoms of in- 
tolerance in patients treated with the sodium salt of PAS. 
The main side-effect of dimenhydrinate was drowsiness, 
which most of the patients, however, found not un- 
pleasant. R. H. J. Fanthorpe 


1577. An Investigation of the Recent Increase in the Rate 
of Notification of Respiratory Tuberculosis 

C. R. Lowe and J. E. Geppes. British Journal of Pre- 
ventive and Social Medicine [Brit. J. prev. soc. Med.]| 
7, 227-230, Oct., 1953. 1 fig., 2 refs. 

In England and Wales in recent years the number of 
notifications of respiratory tuberculosis has risen while 
the number of deaths from this disease has fallen. In an 
attempt to determine whether this was due to increased 
incidence of tuberculosis or to improved methods of 
case-finding the authors examined the records at the 
Birmingham Chest Clinic, where over 90°, of the patients 
notified in the area are examined. 

It was found that the increase beween 1940 and 1952 
in the number of notifications from all sources was not 
due to an increase in tuberculosis morbidity but to the 
introduction of mass miniature radiography (nearly 25°, 
of all new cases being diagnosed by this means) and, 
about equally, to the increase in the number of contacts 
and suspects examined. In the same period the pro- 
portion of patients with notifiable lesions discovered 
among contacts and suspects examined at the clinic fell 
from 17 to 9% and from 6 to 2°% respectively, suggesting 
that the incidence of respiratory tuberculosis is actually 
falling. The increase in the number of notifications is 
attributed to more effective methods of case-finding. 

J. Lorber 


1578. Results following Pulmonary Resection of Tuber- 
culous Disease with Special Reference to Localized 
Necrotic Lesions 

J. H. Forsee, C. W. Temper, and E. L. Scotr. Aunnals 
of Internal Medicine [Ann. intern. Med.| 39, 463-470, 
Sept., 1953. 1 fig., 2 refs. 


Between January, 1947, and May, 1952, at the Fitz- 
simons Army Hospital, Denver, Colorado, 221 patients 
underwent resection for localized tuberculous lesions of 
the lung, defined as lesions involving only one lobe and 
limited to an area not exceeding the extent of pulmonary 
parenchyma above the level of the second costochondral 
junction. In this paper the results of a follow-up 
investigation are reported. The lesions were classified 
according to the radiological and pathological appear- 
ances as cavitary, encapsulated, multiple nodular, or 
diffuse. Though the type of operation differed with the 
form of disease the complication rate did not vary signi- 
ficantly. Wedge resection was carried out in 68 cases, 
segmental resection in 38, and lobectomy in 115. The 
operation of choice for cavitary disease was lobectomy 
and for tuberculoma, wedge resection. In just half the 
cases resection was associated with thoracoplasty. There 
were complications in the immediate postoperative period 
in only 5 cases (bronchopleural fistulae in 2; chest-wall 
sinus in 1; empyema in 1; and spread of the disease in 1). 
Late complications were reactivation of the pulmonary 
disease in 5 cases (on the side of the resection in 4 cases) 
and non-pulmonary tuberculous adenitis in 2. At the 
time the report was published 207 of the patients were 
well, 127 of them being in full- or part-time employment. 

[There are two aspects of this work which merit con- 
sideration. Chemotherapy was given for at least 4 
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months after operation; this may account for the low 
postoperative complication rate. There was only one 
early postoperative death in the series, this being due to 
a transfusion reaction; there were no late deaths due to 
the operation or to tuberculosis. A resection mortality 
of 0-5°, reflects very favourably upon surgical skill. In 
similar series recently reported mortality has varied from 
1% to 25%, 2% being commonly recorded in smaller 
series. The authors’ results are the more remarkable 
in that many of the operations, especially in the earlier 
part of the period, must have been performed without 
the aid of anti-tuberculosis drugs and with unproven 
techniques. ] T. Marmion 


1579. Tuberculosis of the Pectoral Segment. (Tuber- 
culose do segmento peitoral) 

J. Pinto Nunes, A. PINHEIRO, and M. Neves Dos SANTOs. 
Gazeta médica portuguesa (Gaz. méd. port.] 6, 660-680, 
1953. 39 figs, 19 refs. 


Tuberculosis of the anterior segment of the upper lobe 
of the lung is rare compared with that affecting the 
posterior and apical segments, the percentages in this 
study of 60 cases being 15-18 and 84-82 respectively. 
The authors believe that the lesion arises from bronchial 
involvement and that proof of this is furnished by ordinary 
radiography, tomography, and bronchoscopy. The lesion 
is most commonly on the right side (86-6% of cases). 
Tuberculosis of the anterior segmental bronchus may 
arise either from reactivation of a primary complex in 
the nodes or from exogenous infection. Of the 60 cases 
which formed the material for this study, the lesions were 
accompanied by cavitation in 50% and some degree of 
atelectasis in 25%. Tomography was carried out on 
40 patients, and in 28 cases tuberculous endobronchitis 
was demonstrated; the authors regard tomography as 
greatly superior to bronchoscopy as a means of diagnosis. 
The prognosis appears to be good, only 7 cases showing 
deterioration. 

Pneumothorax was induced on 19 patients and 16 of 
these improved; in 12 cases segmental atelectasis occurred 
after the induction, but the authors do not regard seg- 
mental bronchial involvement as a contraindication to 
pneumothorax. Paul B. Woolley 
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1580. The Mantoux Test in Tuberculous Meningitis 

L. M. Taytor, H. V. SmitH, and R. L. VOLLuM. 
Tubercle [Tubercle (Lond.)| 34, 296-300, Nov., 1953. 
18 refs. 

While studying the use of intrathecal tuberculin as an 
adjuvant to streptomycin in the treatment of tuberculous 
meningitis at the Radcliffe Infirmary, Oxford, the authors 
observed a rough correlation between the tuberculin 
Sensitivity of the skin and the meninges. They therefore 
determined the skin sensitivity to tuberculin in every case, 
On admission and at intervals during treatment, and here 
present their findings in 63 cases in patients of all ages 
and at all stages of the disease. The Mantoux tests were 
made with old tuberculin (O.T.) and were read after 48 
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hours, the presence of oedema and induration [diameter 
not stated] being accepted as a positive result. The 
largest dose given was 0-1 ml. of 1/100 O.T. 

Among their many findings was that in a high pro- 
portion (39%) of the cases there was no reaction to 
1/1000 O.T. and they are therefore of the opinion that 
the patch test is of no value in the diagnosis of this 
disease. If the initial Mantoux reaction was negative 
the prognosis was generally poorer than the average, but 
a negative reaction at the outset did not preclude eventual 
recovery, which occurred in 4 out of 14 such cases. 
In 5 cases an initially negative reaction beame positive 
before death. Under streptomycin treatment the in- 
tensity of the Mantoux reaction tended to increase, and 
it became easier to provoke the focal meningeal reaction 
with intrathecal tuberculin, the authors finding it difficult 
to provoke these reactions in individuals whose skin 
sensitivity to tuberculin was such that they reacted only 
to 0-1 ml. of 1/100 O.T. J. E. M. Whitehead 


1581. Tuberculous Meningitis. Combined Therapy with 
Cortisone and Antimicrobial Agents 

S. J. SHANE and C. Ritety. New England Journal of 
Medicine {New Engl. J. Med.| 249, 829-834, Nov. 19, 
1953. 5 figs., 14 refs. 


The preliminary results obtained with cortisone com- 
bined with streptomycin and PAS in the treatment of 
7 cases of tuberculous meningitis at the Point Edward 
Hospital, Sydney, Nova Scotia, are reported. The 
general scheme of treatment consisted in the daily 
administration of 200 to 300 mg. of cortisone by mouth, 
1 g. of streptomycin intramuscularly, and PAS by 
mouth up to limit of tolerance. In one case isoniazid 
replaced streptomycin. Cortisone was given in this 
dosage until there was decided improvement in the clinical 
condition and in the laboratory findings, when it was 
gradually withdrawn. Treatment with streptomycin and 
PAS was continued for 3 to 6 months after the with- 
drawal of cortisone. 

Of the 7 patients, 3 were adults aged 28 to 36, and 4 
were children aged 9 months to 12 years. There were 
2 deaths in the series—aa 18-month-old child and a man 
of 31, both of whom were moribund on admission. In 
the other 5 cases there was “early and dramatic ”’ 
clinical improvement, attributed to the addition of 
cortisone to the treatment regimen. In one case there 
was resolution of an established subarachnoid block and 
in another an incipient block disappeared. One patient 
had residual deafness, ‘** probably the result of strepto- 
mycin therapy’. Intrathecal administration of strepto- 
mycin was not necessary except in one case, and then for 
a short period only. Post-mortem examination in the 
2 fatal cases revealed exudate at the base of the brain 
and miliary tubercles elsewhere. 

In an addendum, the authors refer to a later series of 
4 cases of tuberculous meningitis similarly treated, in 
which there was.early clinical and laboratory improve- 
ment. They emphasize that this total of 11 cases is too 
small and the follow-up period too short for definite 
conclusions to be drawn, but they regard the short-term 
results as encouraging. Charles McNeil 
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1582. Trichomonas vaginalis Infections in the Male 
F. Lance.ey. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 29, 213-217, Dec., 1953. 11 refs. 


The author has investigated the incidence of Tricho- 
monas vaginalis in 735 men attenting venereal disease 
clinics in Manchester. The methods of examination are 
described. The organism was found in 2 (0-7%) of 285 
cases of gonorrhoea, in 18 (5-8°%) of 310 cases of non- 
gonococcal urethritis, and in 5 (12°5%) of 40 cases of 
balanitis. Ina group of 100 “* normal ”’ men, only | case 
of T. vaginalis wasfound. Inthe cases of non-gonococcal 
urethritis, 7. vaginalis was recovered from the urethra 
alone in 10 cases, the urethra and prostatic secretion in 6, 
and the urethra, prostate, and subpreputial sac in 2. 

The conclusion is reached that, judged by the short 
course of the infestation (1 to 34 days) and the tendency 
to spontaneous cure, there seems to be no evidence of 
chronic infestation. The occurrence of trichomonads 
in the urethra and prostatic secretion without signs or 
symptoms suggests that the organism is not essentially 
pathogenic, but may become so in the presence of other, 
at present unknown, factors. The most important factor 
in attaining cure of urethral discharge of long duration 
appears to be avoidance of re-infection by abstaining 
from sexual intercourse. Sulphonamides or antibiotics 
were administered in most cases. The author comments 
on the high incidence of 7. vaginalis among the cases of 
balanitis, and remarks that the low over-all incidence, 
compared with that reported by other workers, was 
probably due to the strict criteria adopted for identifi- 
cation of the organism. V. E. Lloyd 


1583. Unitary v. Plural Conception of Antilipid Antibody 
in Syphilitic Serum 

A. K. Mitra, S. K. Biswas, S. Sen, and N. C. BHATTA- 
CHARJEE. British Journal of Venereal Diseases [Brit. J. 
vener. Dis.| 29, 228-230, Dec., 1953. 15 refs. 


In this paper from the Government Venereal Diseases 
Research Department, West Bengal, the authors describe 
experiments made to test the suggestion of Rein and 
Kostant (Arch. Derm. Syph. (Chicago), 1949, 60, 217) 
that the complement-fixing antibodies in syphilitic serum 
differ from the flocculating antibodies in that the former 
are univalent and the latter bivalent. The higher in- 
cidence of positive results of complement-fixation tests 
in infants born of syphilitic mothers was attributed to the 
passage of the smaller univalent antibody molecule 
through the placenta. 

Portions of serologically positive syphilitic serum were 
allowed to react with Kahn antigen, V.D.R.L. cardio- 
lipin antigen, and Wassermann antigen. [The “* M.R.C. 
No. 14° method used presumably refers to the Harrison— 
Wyler Wassermann technique.] After standing over- 
night at 6° to 8° C. the mixtures were examined for 
complement-fixing activity: (a) without further treat- 
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ment; (5) after centrifuging, the supernatant being 
examined with and without the addition of W.R. antigen: 
and (c) after the mixtures had been passed through a 
Seitz filter and the filtrates tested for complement-fixing 
activity alone and with added Wassermann antigen. 
Control tests on non-syphilitic sera were also carried out. 
In the tests on positive sera, complete fixation of 3 
M.H.D. and 5 M.H.D. of complement was obtained 
with the serum—antigen-saline mixtures (a above), partial 
fixation with the supernatants (5) both with and without 
added Wassermann antigen, and no fixation with the 
Seitz-filtered mixtures (c). 

After the Wassermann reaction had been carried out 
the serum—antigen—complement-—erythrocyte mixtures 
were centrifuged and the supernatant fluids subjected to 
the Kahn and V.D.R.L. slide tests. Reactivity with the 
flocculation tests was found to be abolished or greatly 
reduced in all cases. 

From these results the authors conclude that since 
treatment of syphilitic serum with either a complement- 
fixation antigen or a flocculation antigen removes all 
complement-fixing and flocculating antilipoid antibody 
from the serum, the two antibodies are identical. They 
suggest that the finding of a higher incidence of positive 
results with complement-fixation tests than with floccula- 
tion tests in infants born of syphilitic mothers can be 
explained by the higher sensitivity of the former test. 

[The Wassermann antigen in the absorption experi- 
ments was used at a titre of 1 in 1-1 of saline and not, 
as in the Harrison—Wyler technique, at a titre of 1 in 14.] 

A. E. Wilkinson 


1584. The Significance of the Presence of the Antiprotein 
Antibody in the Serum in Latent Syphilis. .(Sul valore 
della presenza dell’anticorpo antiproteico (TL) nel siero 
del sifilitico latente) 

V. A. PuccINeLii. Giornale italiano di dermatologia e 
sifilologia [G. ital. Derm. Sif.] 94, 369-378, Sept.—Oct., 
1953. 


The author presents, from the University Dermo- 
syphilitic Clinic, Sassari, Sardinia, a critical study of the 
significance of the persistence of an antiprotein antibody 
titre (“TL”) in the serum of otherwise seronegative 
syphilitic patients. This phenomenon occurs mainly in 
cases which have been late or insufficiently treated, and a 
return to seropositivity can often be induced in them 
experimentally by suitable treponemal stimulation. The 
persistence of a TL titre is thus evidence against complete 
cure having been achieved. 

Out of 100 such cases, observed for periods of 18 
months to 6 years, 6 are described in detail to illustrate 
the above statement. The primary infection had been 
contracted at least 10 years previously, and during the 
period of observation the patients had all had an acute 
flare-up with return of seropositivity, and in all cases 
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clinical improvement was obtained by means of anti- 
syphilitic treatment. In 3 cases there were cardiac symp- 
toms, such as infarction or angina, and in one case the 
patient gave birth to an obviously congenitally syphilitic 
child. Apart from the finding of a positive TL titre 
these patients would by the usual criteria have been 
considered as completely cured. 

The author postulates that in these cases just enough 
treponemes survive to give rise to the antiprotein anti- 
body, but not enough to stimulate the formation of the 
antipolysaccharide and antilipoid antibody. He suggests 
that, as it is not practicable to treat a patient until TL 
negativity is obtained, patients with a positive TL titre 
should be kept under close observation and further 
treatment given (1) if the TL titre rises, or (2) if the anti- 
lipoid or antipolysaccharide antibody is again detected. 

. Ferdinand Hillman 


1585. Differences in the Risk of Infection in Children of 
Syphilitic Mothers. (Uber Unterschiede in der Syphilis- 
gefahrdung der Kinder luetischer Miitter) 

G. GuMPESBERGER. Osterreichische Zeitschrift fiir Kinder- 
heilkunde und Kinderfiirsorge (Ost. Z. Kinderheilk.] 
9, 209-224, 1954. 27 refs. 


From a study carried out at the Venereal Diseases 
Clinic, University of Vienna, of 921 living infants born to 
syphilitic mothers the author concludes that the risk of 
congenital syphilis is greatest if the mother contracted 
the infection during pregnancy and remained untreated. 
In 25 such cases, 14 of the infants were syphilitic. The 
risk of congenital syphilis was very slight if the mother 
received adequate treatment before the birth, and it 
mattered little whether this was given during pregnancy or 
before it. From 224 syphilitic mothers who received 
penicillin as the main therapeutic agent either before or 
during pregnancy, all the infants born were free of 
syphilis. 

The results were slightly less favourable when treat- 
ment was with arsenic and bismuth; 5 out of 118 mothers 
thus treated had syphilitic infants. But even after “‘ in- 
adequate ” treatment with arsenic and bismuth (defined 
as less than 2 courses of 5 g. each of neoarsphenamine), 
the risk to the infant was substantially less than in the 
untreated group. Ina group of 116 inadequately treated 
mothers, 16 pregnancies resulted in syphilitic infants. 
It was also shown that if the serological reaction of the 
mother at term was negative or weakly positive the infant 
was rarely infected. G. W. Csonka 


1586. Familial Investigation in Syphilis. A Review of 
670 Families in whom the Original Patient Suffered from 
a Form of Syphilis other than the Acquired Contagious 
Type 

W. V. MACFARLANE. British Journal of Venereal 
Diseases [Brit. J. vener. Dis.| 29, 203-209, Dec., 1953. 
4 reis, 


While the literature contains a number of reports on 
the results of investigation of the familial contacts of 
Paticnts with acquired contagious syphilis, little has been 
pub!ished about the familial contacts of patients suffering 
from congenital, latent, or late acquired syphilis. In 


this paper from the Newcastle General Hospital, New- 
castle upon Tyne, the author describes the results of an 
examination of 1,575 contacts of 542 patients with 
acquired non-contagious syphilis and 128 with congenital 
syphilis. Originally 2,284 contacts were traced, but 218 
had died and difficulties were encountered in securing 
the attendance for examination of 491. Of the 1,575 
contacts, 328 were found to be infected, the incidence in 
contacts of patients with acquired non-contagious 
syphilis (1,231) being 13°, (164 cases) and in contacts 
of patients with congenital syphilis (344) being 48° (164 
cases). Among the 328 contacts there were 15 with 
cardiovascular and 26 with neurological lesions. 

The author states that the chief difficulties encountered 
in carrying out this investigation were: (1) the patient's 
fear of discovery; (2) prevalence of latent syphilis in the 
original patients, resulting in contacts failing to realize 
the gravity of the disease; and (3) difficulty in persuading 
the original patient to arrange for examination of contacts 
at a venereal diseases clinic. [The methods of over- 
coming these are discussed at length in this valuable 
article. ] V. E. Lloyd 


1587. Primary Pustular Gonorrhea of the Skin 

J. L. Byers and D. F. BrapLey. Archives of Derma- 
tology and Syphilology {Arch. Derm. Syph. (Chicago)} 
68, 503-505, Nov., 1953. 1 fig., 4 refs. 


1588. Complement-fixation Test for Lymphogranuloma 
Venereum in Non-specific Urethritis 

A. D. Macrae and R. R. WILLCox. British Journal of 
Venereal Diseases |Brit. J. vener. Dis.] 29, 231-235, Dec., 
1953. 3 refs. 


To determine whether there was any association be- 
tween the lymphogranuloma-venereum-psittacosis group 
of viruses and non-specific urethritis, the authors, working 
at the Virus Reference Laboratory, St. Mary’s Hospital, 
London, carried out 410 complement-fixation tests for 
lymphogranuloma venereum in 127 males with non- 
specific urethritis (4 of whom also had epididymitis, 
1 prostatitis, and 7 Reiter’s syndrome), in 14 female 
consorts, and in a control group of 132 patients attending 
venereal disease clinics with miscellaneous complaints. 
The technique used was that described by Macrae (Brit. 
J. vener. Dis., 1951, 27, 183; Abstracts of World Medicine, 
1952, 11, 282), and a titre of over 1 in 40 was held to 
indicate infection with one of the lymphogranuloma- 
psittacosis group of viruses. 

It was found that 6 of the patients with urethritis had 
titres of 1 in 40 or over; 2 of these were among the 4 
patients whose urethritis was complicated by epididymitis. 
No positive reactions were found among the patients 
with Reiter’s syndrome. But 3 patients in the control 
group also gave titres of more than 1 in 40. Serial tests 
were also carried out on 52 of the urethritic patients, but 
they showed no significant change in titre. 

The authors conclude that their study failed to establish 
any significant relationship between non-specific urethritis 
and the viruses of the lymphogranuloma-venereum-— 
psittacosis group. A. E. Wilkinson 
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1589. Comparison of Diaminodiphenylsulfone and Thio- 
semicarbazone in the Treatment of Lepromatous Leprosy. 
Clinical and Bacteriological Evaluation in Sixty Hos- 
pitalized Patients 

F. SAGHER and N. BRAND. International Journal of 
Leprosy [Int. J. Leprosy] 21, 161-167, April-June, 1953. 
15 refs. 


The results obtained with diaminodiphenylsulphone 
(DDS), and with thiosemicarbazone in 60 cases of 
lepromatous leprosy treated at the Hospital for Hansen’s 
Disease, Jerusalem, are compared. DDS was given 
orally to 27 patients for 24 months; the daily dose was 
increased from 100 mg. to 300 mg. over a period of 
3 weeks and then maintained at 300 mg. daily, one 
week’s rest being given after every 3 weeks’ treatment. 
Two forms of thiosemicarbazone were used, the para- 
acetylaminobenzaldehyde form (thiacetazone) and the 
para-ethylsulphenylbenzaldehyde form: they were given 
orally to 21 patients for 6 to 16 months, the dose being 
gradually increased from 25 to 150 mg. daily, every 
fourth week being without treatment. One group of 12 
patients who had been given DDS were transferred after 
2 years to thiosemicarbazone therapy, their condition 
having become stationary after an initial improvement. 

Toxic reactions, chiefly transient headache and epi- 
gastric distress, occurred with both drugs, and 5 patients 
(not included in the total) were unable to receive either 
treatment owing to violent lepra reactions. Of the 60 
patients, more than one-half developed lesions like those 
of erythema nodosum; it was possible in all but 2 cases 
to continue treatment, but in a few cases temporary 
interruption or reduction of dosage was required. 
Anaemia occurred, but was controlled with iron, liver, 
and vitamins. No changes in the leucocyte count were 
noted. 

From the clinical and bacteriological results, which 
are summarized in two tables, both drugs appeared to 
be effective, thiosemicarbazone probably more so than 
DDS. The former drug caused further clinical and bac- 
teriological improvement in most of the 12 cases which 
had become stationary under treatment with DDS. 

W. H. Horner Andrews 


1590. The Pilomotor Response to Intradermally Injected 
Nicotine: an Aid in Excluding the Diagnosis of Leprosy 
H. L. ARNOLD. International Journal of Leprosy (Int. J. 
Leprosy] 21, 169-172, April-June, 1953. 2 figs., 6 refs. 


In 8 cases of leprosy the normal pilomotor and sudo- 
motor responses to an intradermal injection of 0-1 ml. of 
1:100,000 solution of nicotine picrate appeared to be 
consistently abolished in and near affected areas of skin. 
In normal subjects, however, the responses were not 
always seen, and were often absent from the face. On 
the other hand responses were usually obtained in lesions 
due to conditions other than leprosy, such as vitiligo 


and seborrhoeic dermatitis. It is therefore concluded 
that ‘“‘a normal pilomotor (gooseflesh) response to an 
intradermal injection of 1:100,000 nicotine picrate solu- 
tion strongly suggests that the lesion within which it 
occurs is not due to leprosy ’’, but that “* failure of the 
response to occur is of uncertain significance ”’. 

W. H. Horner Andrews 


1591. The Effect of BCG in Lepromatous Cases of 
Leprosy 

J. Lowe and F. McNutty. International Journal of 
Leprosy [Int. J. Leprosy] 21, 173-177, April-June, 1953. 
2 refs. 


An intradermal injection of 0-1 g. of B.C.G. was given 
to 104 Nigerian patients with lepromatous leprosy who 
had shown no reaction to tuberculin or lepromin. On 
retesting after 2 months, definite sensitivity to tuberculin 
was now noted in 88 cases and to lepromin in 12 cases, 
sensitivity to both being present in 11. On retesting 
with lepromin after one year, sensitivity was shown to 
have developed in many further cases, but a positive 
reaction was obtained in only 3 out of 10 of the cases 
in which the result at 2 months had been positive, the 
sensitivity developed being evidently only temporary in 
the rest. There was no indication that the conversion 
of the lepromin reaction from negative to positive by 
injection of B.C.G. improves the prognosis; nor did it 
appear that the severity of the leprosy infection, its 
duration before beginning treatment, the duration or 
form of treatment, or the bacteriological status at the 
time of inoculation with B.C.G. greatly influenced the 
conversion rate. W. H. Horner Andrews 


1592. The Histoplasmin Reaction in Leprosy Patients 
S. J. BUENO DE MesquitaA and W. A. Cocier. IJnter- 
national Journal of Leprosy (Int. J. Leprosy] 21, 179-185 
April-June, 1953. 2 refs. 


The effect of leprosy on the histoplasmin reaction was 
studied in Surinam, Dutch Guiana, where a high propor- 
tion of the population is histoplasmin positive. 

The test consisted in the intradermal injection of 0-1 ml. 
of a 1:1,000 dilution of a histoplasmin preparation, the 
reaction being read 48 hours later and being considered 
positive if there was an area of notable induration more 
than 4 or 5 mm. in diameter. It was applied to 675 
patients with leprosy, representing 92°% of the patients 
in three separate establishments, and to 932 non-leprous 
persons. The incidence of positive reactions to histo- 
plasmin amongst adult male and female patients with 
leprosy was virtually identical, being 25-3% and 26°1% 
respectively, while the figures for boys and girls under 
15 years old were 13-5% and 17-8% respectively. In the 
non-leprous group 45-4°% of the adults gave positive 
reactions (men 55-5°%%, women 41-7°%), while the incidence 
among non-leprous children was virtually the same as 
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among the leprous children. Those patients with the 
least advanced lepromatous lesions (L;) had the lowest 
incidence of positive histoplasmin reactions (15-9°%), the 
figures for cases of L2 and L3 lepromatous leprosy and of 
tuberculoid leprosy being 25-5%, 33-0%, and 31:1% 
respectively. The possible reasons for this reduction of 
hypersensitivity to histoplasmin in the presence of active 
leprosy are discussed, the most likely explanation being 
thought to be that there is ““a kind of antagonism ”’ 
between the leprosy bacillus and Histoplasma. 
W. H. Horner Andrews 


1593. BCG in the Prophylaxis of Leprosy. 
liminary Report 

N. DE SouzA Campos. International Journal of Leprosy 
[Int. J. Leprosy] 21, 307-312, July—Sept., 1953. 11 refs. 


Between February and December, 1952, 1,658 persons 
in contact with leprosy, attending for examination at the 
central dispensary of the Department of Leprosy Pro- 
phylaxis of the State of Sdo Paulo, Brazil, were vaccinated 
with B.C.G. vaccine, receiving 200 mg. by mouth weekly 
for 3 weeks: in the same period 3,329 contacts were 
examined but,not vaccinated. At the time of reporting, 
10 cases of leprosy had been noted in the vaccinated 
group (an incidence of 0-6°%%) and 179 cases in the non- 
vaccinated group (an incidence of 5-4°%). 

In the vaccinated group the leprosy was tuberculoid 
in all instances, being reactional in 5, of the childhood 
nodular form in 4, and circinate in one. In contrast, 
47 (26-3%) of the cases in non-vaccinated contacts were 
of the lepromatous form, 84 (46-9%) of undifferentiated 
form, and only 48 (26-9%) of the tuberculoid type. It is 
concluded that B.C.G. vaccination clearly has a protec- 
tive effect against leprosy. 

[These findings will doubtless be of very great interest 
to those conducting international work on B.C.G. and 
leprosy control.] R. R. Willcox 


A Pre- 


1594. The Value of Lepromin Reaction in the Diagnosis 
of the Clinical Forms of Leprosy 

S. SCHUJMAN. International Journal of Leprosy [Int. J. 
Leprosy] 21, 313-322, July—Sept., 1953. 4 figs., 2 refs. 


The author stresses the importance, in assessing the 
results of the lepromin test, of making a reading after 
21 days as well as after 2 days, a positive 21-day reaction 
(Mitsuda phenomenon) sometimes occurring after the 
early result (Fernandez reaction) has been negative, but 
never the reverse. In his opinion the immunological 
findings, and particularly the Mitsuda reaction, are of 
great value in the classification of indeterminate cases 
and cases without cutaneous manifestations. In lepro- 
matous leprosy the lepromin reaction is consistently 
negative, whereas the clinical, bacteriological, and histo- 
logical characteristics may undergo modification from 
time to time. In tuberculoid leprosy the lesions are more 
Stable, although clinical modifications do occur slowly 
and are accompanied by corresponding histological 
changes; the lepromin reaction, however, always 
remains positive, with slight oscillations in the degree of 
intensity but without ever becoming negative. In the 
author’s experience indeterminate cases with a negative 
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lepromin reaction, both early and late, usually deveiop 
into the lepromatous type, whereas he has never known 
a strongly lepromin-positive case to become lepromin 
negative or to be transformed into the lepromatous type; 
however, the number of cases observed has been too 
small to permit definite conclusions to be drawn. It is in 
indeterminate cases with a weakly positive lepromin 
reaction that the greatest difficulty of interpretation is 
encountered, but study of the immunological evolution 
of such cases by means of 3-monthly tests may be helpful. 
R. R. Willcox 


1595. Fumagillin in Amoebiasis 

R. Etspon-Dew, A. J. WiLmMot, and T. G. ARMSTRONG. 
Lancet [Lancet] 2, 1180-1181, Dec. 5, 1953. 1 fig., 
9 refs. 


Fumagillin has been found to have a lethal effect on 
Entamoeba histolytica in vitro, but no effect on bacterial 
flora. In the investigation reported in this paper from 
Durban fumagillin was tried in the treatment of acute 
amoebic dysentery in the African male. A dose of 40 mg. 
of fumagillin was given daily for 10 days to 7 patients 
and a dose of 200 mg. daily for 10 days to 48 patients. 
In the smaller dosage fumagillin proved completely in- 
effective. The results of treatment with the larger 
dosage were classified as “* successful’’ in 28 of the 48 
patients, probable failure’? in 10, and absolute 
failure’? in 7. In the remaining 3 patients treatment 
had to be stopped on the Sth, 6th, and 7th days respec- 
tively because of deterioration in the clinical condition. 
These results are considered to be comparable with those 
obtained with emetine gr. 1 (65 mg.) daily for 10 days, 
but inferior to those obtained with aureomycin 2 g. daily 
for 15 days. The only toxic effect was a mild facial 
dermatitis which developed in 14 of the patients receiving 
the larger dosage of fumagillin and subsided when 
administration of the drug ceased. J. L. Markson 


1596. Low Gametocyte Thresholds of Infection of 
Anopheles with Plasmodium falciparum. A Significant 
Factor in Malaria Epidemiology 

R. C. MUIRHEAD-THOMSON. British. Medical Journal 
[Brit. med. J.] 1, 68-70, Jan. 9, 1954. 12 refs. 


The infectivity of patients with malaria due to Plas- 
modium falciparum to mosquitoes has long been assumed 
to depend mainly on the number of gametocytes (cres- 
cents) in the blood, but it has recently been demonstrated 
that it is possible to infect mosquitoes experimentally 
from patients whose blood contains too few parasites 
to be detected on routine examination. In investigations 
carried out in the Accra district of the Gold Coast 
73 batches of Anopheles gambiae were fed on 32 crescent 
carriers in a hyperendemic area; 24 of the batches fed 
on 14 of the carriers became infected. Of these 24 
batches, 11 were infected from carriers in whom the 
crescent density was below 3 per 1,000 leucocytes, and 
in extreme cases less than 1 crescent per c.mm., densities 
which would probably not be recognized on ordinary 
routine thick-film examination. At these low densities 
10% of the mosquitoes became infected, 1 or 2 oocysts 
being found per stomach in those infected, whereas with 
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the most highly infective carriers 30 to 40°, of mosquitoes 
were infected, with an average of about 5 oocysts per 
stomach. Conversely, it was observed that several 
carriers with abundant crescents in the blood were non- 
infective to mosquitoes. 

Infectivity thus does not appear to be directly related 
to crescent density, and low-density carriers (cryptic 
infectors), who are typically adults and older children, 
are probably of greater epidemiological importance than 
has been thought. This is supported by the finding that 
anophelines tend to bite adults and older children more 
frequently than young children and infants and that, in 
the present experiments, the highest proportion of non- 
infective carriers was found in the group aged 0 to | year. 
Similar findings have been reported from Jamaica and 
from South Carolina. R. Crawford 


1597. Field Studies of Some of the Basic Factors Con- 
cerned in the Transmission of Malaria 

G. DAvipson and C. C. Draper. Transactions of the 
Royal Society of Tropical Medicine and Hygiene {Trans. 
roy. Soc. trop. Med. Hyg.) 47, 522-535, Nov., 1953. 
2 figs., 19 refs. 


The relationships between the various factors involved 
in the transmission of malaria have been studied in the 
valley of the Sigi river in the Eastern Usambara mountains 
of Tanganyika, where infection with Plasmodium falci- 
parum is almost universal (“* holo-endemic’’). The 
factors investigated included the splenic and parasite 
indices for the local population, the egg-laying habits, 
house-haunting propensities, biting cycles, and food 
preferences of the female anopheline vectors, and their 
survival rates, sporozoite rates, and infectivity rates. 

The inoculation rate in infants, as shown by analysis 
of the parasite indices, was found to be 10 to 100 times 
less than the theoretical rate as calculated from entomo- 
logical data, and it is suggested that this discrepancy is 
chiefly due to suppression by the infant of the majority 
of sporozoite infections before parasitaemia can occur. 
This suppression of infection is present from birth and 
may be due to the inhibiting effect of a milk diet. 

[Many interesting points about transmission and 
control are brought out in this stimulating paper.] 

Clement Chesterman 


1598. MSb and MSbB in the Treatment of Sleeping 
Sickness Due to Infection with Trypanosoma gambiense 
E. A. H. FRiEDHEIM. Annals of Tropical Medicine and 
Parasitology {Ann. trop. Med. Parasit.| 47, 350-360, Dec., 
1953. 15 refs. 


The author quotes the figures reported by himself and 
other workers for acute toxicity in mice and chronic 
toxicity in rats of both polymerized p-melaminylphenyl- 
stibonic acid (MSb) and 4-melaminyl-1-[methylolcyvc/o- 
(ethylenedithiastibina)] benzene (MSbB). The single- 
dose acute toxicity tests on both compounds showed the 
LDso to CDs ratio to be of the order of 100, the trivalent 
compound being considerably more toxic and propor- 
tionately more active than the pentavalent compound. 
Chronic toxicity tests showed the upper limit for 30 daily 
doses to be in the region of 50 mg. per kg. body weight 


for MSb and 2-5 mg. per kg. for MSbB. [Rollo et ai. 
are wrongly quoted as having tested MSbB; the com- 
pound tested by the abstracter and colleagues was in fact 
the di-sodium di-thioglycollate of p-melaminylpheny!|- 
stibonoxide, which appears to be slightly more toxic and 
slightly less active than MSbB.] 

In clinical trials in French Guinea on 149 patients 
with trypanosomiasis due to Trypanosoma gambiense 
the pentavalent MSb was found to have a relatively slow 
but long-lasting trypanocidal ‘effect, whereas the triva- 


. lent MSbB killed trypanosomes rapidly in lymph-node 


juice, blood, and in the central nervous system, but 
sustained administration, for at least 10 days, was neces- 
sary to ensure a permanent cure. Combined treatment 
with, MSb given intramuscularly and MSbB orally gave 
good results and enabled the duration of treatment to be 
shortened. In first-stage cases 5 doses of MSb (10 mg. 
per kg. body weight, with a maximum dosage of 500 mg.) 
and 4 doses of MSbB, each of 5 to 8 mg. per kg. [an 
arithmetical error in the text gives the range as 5 to 80 mg. 
per kg.], given over a period of 7 days resulted in cure in 
90°, of cases observed in a 21l-month follow-up. In 
second-stage cases 5 doses of MSb and 4 doses of MSbB 
over 7 days gave a high proportion of cures, while in 
cases treated with a greater number of doses no relapses 
were Observed during a follow-up period of 15 to 28 
months. 

The author points out that the number of cases is too 
small for statistical evaluation, and suggests that the 
optimum combination of the two drugs is yet to be 
arrived at. The combined treatment was well tolerated 
and side-effects were negligible. There was no evidence 
of encephalopathy or of peripheral neuritis, even with 
doses above the therapeutic level, in contrast to the 
findings in cases treated with the analogous melaminy! 
arsenicals. I. M. Rollo 


1599. Histoplasmin Sensitivity and Pulmonary Calcifica- 
tion in Kenya 

H. Stott. British Medical Journal (Brit. med. J.] 1, 22- 
25, Jan. 2, 1954. 8 refs. 


Calcification was observed in the chest radiographs of 
Suk tribesmen in Kenya who gave a negative Mantoux 
reaction to 1 mg. of old tuberculin. This suggested that 
the pulmonary calcification might be due to a mycotic 
infection, and the author therefore tested the histoplasmin 
sensitivity of a number of adult African males. ‘ Of 768 
males tested, 65 (8-5°%) gave a positive reaction to 1:100 
histoplasmin, a positive reaction being defined as an 
area of induration of 5 mm. or more after 72 hours. 
Of 130 chest radiographs examined, 16 (12-3%) showed 
calcification, and of these 16 subjects, 8 reacted to both 
tuberculin and histoplasmin, 6 to tuberculin alone, and 
2 to histoplasmin alone. In 10 cases there was a single 
area of calcification in the lung fields; in 5 cases there 
was calcification at the hilum as well as in the lung; and 
in one case evidence of calcification was seen at the hilum 
only. The author states that a diagnosis of histoplas- 
mosis should be considered when persistent pulmonary 
infiltration is associated with a negative reaction to the 
tuberculin test. Arthur Willcox 
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1600. Influence of Cortisone on Induced Asthma and 
Bronchial Hyposensitization 

H. HERXHEIMER. British Medical Journal (Brit. med. J.] 
1, 184-187, Jan. 23, 1954. 9 refs. 


An investigation was carried out at University College 
Hospital, London, to determine whether cortisone would 
influence an induced asthmatic attack. Asthma was 
induced by allowing the patient to inhale the appropriate 
allergen, and the intensity of the attack was judged by 
the time taken to induce it and the reduction in the vital 
capacity. Of 11 patients tested, 5 reacted “ imme- 
diately ’°—that is, 2 to 10 minutes after exposure; the 
remaining 6 were “* late reactors ’’—that is, the asthmatic 
attack occurred 7 to 16 hours after exposure. The 
patients were given cortisone, and when under its in- 
fluence were exposed to double or treble the amount of 
allergen which had previously caused a mild attack of 
asthma. This exposure was repeated after the dose of 
cortisone was reduced and after administration of the 
drug ceased. It was found that after all three exposures 
to the allergen, the asthmatic attack in the immediate 
reactors was mild and transient; in the late reactors no 
asthmatic attack was produced. It is concluded that 
cortisone abolishes or modifies the violence of the 
reaction to an overdose of allergen, and prevents 
hypersensitization while permitting the development of 
hyposenitization. A. W. Frankland 


1601. Experiences with Tetraethyl Ammonium Chloride 
in Bronchial Asthma 

L. GreGoryY, M. DAMIANI, M. JOHANSON, A. ORMSBY, and 
A. RUSKIN. Diseases of the Chest [Dis. Chest] 24, 655-— 
662, Dec., 1953. 5 figs., 13 refs. 


The effect of tetraethylammonium chloride (TEAC) 
on respiratory function during spontaneous or histamine- 
induced attacks of bronchial asthma was investigated in 
20 subjects at the University of Texas Medical Branch, 
Galveston, and compared with those of adrenaline and 
aminophylline. After the intravenous administration of 
TEAC in a dose of 7 mg. per kg. body weight a rise in 
vital capacity of at least 25°, was observed on 16 
occasions, but there was no change on 13 others, and 
on 6 there was a reduction of over 25%, accompanied 
by increased dyspnoea and apprehension. Dyspnoea 
and bronchospasm were relieved—often within one or 
two minutes—in cases responding to TEAC, and mild 
attacks generally subsided rapidly. TEAC was effective 
in 2 out of 5 cases resistant to adrenaline, but in neither 
of 2 cases resistant to aminophylline. 

In contrast, a significant reduction in vital capacity 
never occurred after the intramuscular injection of 0-2 
to 0-6 mg. of adrenaline or after the intravenous injection 
of 0:24 to 0-48 mg. of aminophylline, a rise of 25% or 
more occurring with both drugs in most cases. Studies 


of the eosinophil count, urinary uric. acid:creatinine 
ratio, and serum electrolyte levels failed to provide 
evidence that TEAC stimulated the adrenal cortex to 
any significant degree. One patient died after receiving 
0:2 g. of TEAC intravenously, having developed severe 
hypotension unrelieved by adrenaline. 

The effect of TEAC on asthma is considered to be due 
primarily to the relief of vagotonic bronchospasm result- 
ing from ganglion blockade, but it may also be due in 
part to a decrease in pulmonary arterial pressure and an 
increase in sensitivity to adrenaline. Each individual’s 
response to the drug is unpredictable, however, and its 
use is not free from risk, particularly in the presence of 
heart disease, owing to the systemic hypotension which 
it induces. K. Gurling 


1602. Fatal Bronchial Asthma. A _ Review of 18. 
Cases 

C. K. ROBERTSON and K. Sincrair. British Medical 
Journal { Brit. med. 1, 187-190, Jan. 23, 1954. 18 refs. 


The clinical and post-mortem findings in 18 fatal cases 
of asthma are analysed in this paper from the Royal 
Infirmary, Edinburgh. Most of the patients were 
between 40 and 50 years of age, 11 being females and 
7 males. The duration of the disease in this series was 
unrelated to the fatal outcome. In 13 cases death was 
sudden and unexpected and in 5 it followed progressive 
exhaustion and coma. Although three aetiological 
factors were recognized—psychological, allergic, and 
infective—it was found that more than one of these 
could be operative in the same patient at the same time. 
Occlusion of the bronchi by plugs of tenacious mucus 
was seen macroscopically and microscopically in all cases. 

A. W. Frankland 


1603. Studies on Factors Influencing Ragweed Pollen 
Counts in the New York Metropolitan District. I. Pollen 
Studies on Ambrose Lightship in New York Harbour 

R. D. Wiseman, S. S. SAck, B. B. SIEGEL, I. GLAZER, 
and M. Wauzer. Journal of Allergy [J. Allergy| 25, 
1-11, Jan., 1954. 5 figs., 11 refs. 


For many years allergologists of the Jewish Hospital, 
Brooklyn, have made daily ragweed-pollen counts by 
exposing greased slides at various points in the New York 
area. In this paper the authors report those made on 
the Ambrose lightship, which is moored to the south of 
New York harbour, 9 miles (14°5 km.) from the land. 
When westerly winds prevailed, the pollen counts on the 
lightship were between 40% and 60% of the counts 
obtained in New York City. It is concluded that New 
York receives almost as much wind-borne ragweed pollen 
from outside as it produces within its own city borders. 
{If this is correct, it will hold also for other big towns.] 

H. Herxheimer 
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Nutrition and Metabolism 


1604. On the Nutritional Requirements of Young 
Children with Particular Reference to Calcification 

T. ALLEN, A. V. MACLEop, and E. G. YOUNG. Canadian 
Journal of Medical Sciences (Canad. J. med. Sci.\| 31, 447- 
461, Dec., 1953. 1 fig., 39 refs. 


The authors report the results of two dietary and 
nutritional surveys of groups of pre-school children in 
Halifax, Nova Scotia: (1) carried out on 55 children of 
the wealthier classes in 1945-47; and (2) carried out 
on 103 of the poorest class in 1949-51. Food consump- 
tion was determined by individual weighing, and physical 
examination repeated after 6 months. The purpose was 
to correlate the dietary data with physical findings and 
rate of growth, to determine the requirements of children 
of this age for some of the essential nutrients, and to 
compare these values with those which are commonly 
accepted, but have little factual basis. 

According to dietary standards drawn up by the 
Canadian Council on Nutrition the intake, especially of 
children of Group 2, was commonly deficient in calories, 
calcium, and vitamin D; for example, 47°, of the 


children in Group 1 and 84% of those in Group 2 
received less than the recommended daily minimum of 
400 1.U. of vitamin D, while 78% of all the children 
received less than the standard of 1 g. of calcium daily. 


Nevertheless, growth and calcification were not neces- 
sarily retarded and in some cases an intake of 200 to 
700 mg. of calcium and 25 to 150 I.U. of vitamin D was 
clearly adequate. 

[The correlative study of dietary intake and physical 
state is an important method of assessing the nutrient 
requirements of human subjects; it is, however, not at all 
easy to determine the former accurately. In this study 
each child’s intake was measured for one week, and few 
details of the method are given; but it is known that even 
when all precautions are taken, such a period is not 
sufficient for accurate assessment. The results would 
also have been more useful if details had been given of 
the physical findings in relation to intake in individual 
cases. ] John Yudkin 


1605. Liver Function during Intravenous Infusion of 
Emulsified Fat to Humans 
W. R. WADDELL, T. B. VAN ITALLIE, R. P. GEYER, and 
F. J. StaRE. Annals of Surgery [Ann. Surg.] 138, 734- 
740, Nov., 1953. 15 refs. 


The effect on liver function of intravenous administra- 
tion of a fat emulsion was investigated in 21 mal- 
nourished patients in a surgical ward at the Massa- 
chusetts General Hospital, Boston. Liver biopsy and a 
battery of liver function tests were carried out, and in 
some cases necropsy specimens were examined, though 
death was not due to the fat infusion. The emulsion 
consisted of 15° coconut or olive oil homogenized with 


1° soya-bean phosphatide and 1°% polyglycerol ester of 
oleic acid; it was stable during storage and in blood. 
The liver function tests included the ‘* bromsulfalein ”’ 
retention and cephalin flocculation tests, estimation of 
the serum level of bilirubin, alkaline phosphatase, 
cholesterol and cholesterol esters, and albumin and 
globulin, and determination of the plasma prothrombin 
time. No consistent alterations in liver function were 
noted, though there was some impairment in patients 
undergoing operation during the observation period, 
this being considered in accordance with the changes to 
be expected after anaesthesia and operation. 

The authors conclude that repeated intravenous 
administration of emulsified fat has no deleterious effect 
on liver function. J. M. French 


1606. The Influence of Caloric and Potassium Intake on 
Nitrogen Retention in Man 

J. M. Beat, P. M. Frost, and J. L. Smitu. Annals of 
Surgery [Ann. Surg.] 138, 842-845, Dec., 1953. 3 figs., 
7 refs. 


It is generally agreed that an adequate caloric intake 
is necessary to prevent excessive loss of nitrogen, and 
Cannon et al. have recently shown (Metabolism, 1952, 
1, 49) that the presence of certain electrolytes, notably 
potassium, are also necessary for satisfactory protein 
metabolism. In the study here reported from the 
Veterans Administration Center Hospital, Los Angeles, 
of 3 surgical patients who were receiving nutrition 
parenterally, it was found that a positive nitrogen balance 
was achieved and maintained by administration of a 
solution supplying 500 g. of glucose in the form of 25°, 
solution in 5% alcohol, 16 g. of nitrogen as protein 
hydrolysate, and 80 mEq. of potassium per day. Omis- 
sion of the potassium resulted in a return to negative 
nitrogen balance. F. W. Chattaway 


1607. Survival of Transfused Red Cells in Scurvy 
C. MerskeEy. British Medical Journal [Brit. med. J.] 
2, 1353-1356, Dec. 19, 1953. 2 figs., 11 refs. 


The survival of transfused erythrocytes was studied at 
the Groote Schuur Hospital, Capetown, in 9 patients 
(8 Bantu and one Indian) with typical scurvy, 8 of whom 
were anaemic. On admission they were given a dict 
entirely lacking ascorbic acid and after a short control 
period a transfusion of 2 to 4 pints (1-1 to 2-3 litres) of 
citrated stored blood was given in each case. The sur- 
vival time of the transfused cells, as determined by the 
Ashby technique, was abnormally short in 6 cases; this 
was apparently due to haemolysis, as there was no 
evidence of haemorrhage. But an odd finding was that 
the fall in the haemoglobin level after the transfusion 
seemed in 4 cases to be more rapid than that usually 
observed when patients with scurvy are simply kept in 
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bed on a deficient diet without transfusion. Moreoever, 
in some cases the abnormal rate of erythrocyte destruc- 
tion persisted for some days after treatment with ascorbic 
acid was begun. The author considers, however, that 
there is adequate evidence that haemolysis is an important 
factor in the pathogenesis of the anaemia of scurvy. 

(In an addendum brief details are given of similar 
studies on a further 9 scorbutic patients, in 8 of whom 
erythrocyte survival was much shortened. In 5 of these 
cases a replacement transfusion was given, so that the 
haemolysis could not be attributed to over-transfusion.) 

M. C. G. Israéls 


1608. Relationship of Body Composition to Basal Meta- 
bolic Rate in Normal Man 

R. J. WEDGwoop, D. E. Bass, J. A. KLimAs, C. R. KLEE- 
MAN, and M. QUINN. Journal of Applied Physiology 
[J. appl. Physiol.) 6, 317-334, Dec., 1953. 5 figs., 
bibliography. 


In this paper the authors suggest that the usual practice 
of relating the basal metabolic rate (B.M.R.) to the body 
surface area is not entirely satisfactory. They have there- 
fore studied the B.M.R. of 17 normal male subjects, 
ranging in age from 19 to 29 years, in relation to their 
height, weight, surface area, plasma volume, extra- 
cellular and intracellular fluid volume, total body water, 
and interstitial fluid volume, all of which were determined 
or calculated by standard methods. 

Analysis of the results by the method of partial cor- 
relations indicated that the relationship between the 
B.M.R. and surface area is not a primary one, but 
depends on an underlying relationship of each of these 
variables to the extracellular or to the interstitial fluid 
volume; changes in interstitial fluid volume accounted 
for 41% of the total variability observed in the B.M.R., 
and for as much as 63% of that part of the observed 
variability which could be predicted from the various 
measurements taken. Changes in intracellular fluid 
accounted for a further 28°% of the predictable variation, 
but the volume of intracellular fluid was negatively cor- 
related with the B.M.R. These results are interpreted 
by the authors as suppor‘’ing the view of Robinson (Proc. 
roy. Soc. B., 1950, 137, 378) that increase in cell meta- 
bolism favours water transport from intracellular to 
extracellular fluid. 

[Although this paper suggests that body water would 
be a more accurate reference than surface area for 
standardizing B.M.R. estimations on different subjects, 
there is enough relationship between body water and 
surface area to justify retaining the latter as a practical 
reference for all ordinary purposes.] 

D. A. K. Black 


1609. Potassium and Tetany. (Kalium und Tetanie) 
G. Fancont and T. NeuHAus. Helvetica paediatrica 


acta [Helv. paediat. Acta] 8, 424-450, Nov., 1953. 
6 figs., 38 refs. 


After a review of the literature concerning the influence 
of potassium on nervous excitability, the authors report 
observations made in a series of cases at the University 
Paediatric Clinic, Ziirich, which seem to confirm the 


existence of such an influence. These cases fell into four 
groups: (1) In 4 children, one aged 7 months and the 
others between 14 and 16 years, with acute nephritis, 
convulsions occurred only when hyper- 
potassaemia was present, and their relief was related 
more closely to the restoration of a normal blood potas- 
sium level than to reduction of the blood non-protein 
nitrogen level or the blood pressure. (2) In 3 cases of 
neonatal tetany (one of them fatal) hypocalcaemia (due 
to transient or persistent hypoparathyroidism) was asso- 
ciated with hyperpotassaemia and a high K:Ca ratio. 
(3) Convulsions occurred in 2 infants, aged 4 and 34 
months respectively, suffering from toxic dehydration; 
in the first case these followed the administration of an 
intravenous drip infusion of a solution containing potas- 
sium which caused a rise in blood potassium level to 
40 mg. per 100 ml., and in the second hypocalcaemia 
and hyperphosphataemia were combined with hyper- 
potassaemia. (4) In 4 children aged 12 to 14} years, all 
of whom were “highly strung’’ and showed signs of 
abnormal lability of the autonomic nervous system, the 
characteristic signs of latent tetany were present although 
the blood calcium level was normal. The blood potas- 
sium level, however, was increased in every case, and 
ranged from 20-2 mg. per 100 ml. to 23-3 mg. per 100 ml. 
(normal 16 to 20 mg. per 100 ml.), repeated estimations 
being made in 2 of the 4. V. C. Medvei 


1610. Cation Uptake by Exchange Resin in vitro and 
the Colon as a Sodium-conserving Organ 

H. Fietp, L. Swett, D. F. Frick, and R. E. DAILey. 
Circulation [Circulation (N.Y.)] 9, 32-37, Jan., 1954. 
24 refs. 


1611. Porphyria 


G. DEAN. British Medical Journal (Brit. med. J.] 2, 1291- 
1294, Dec. 12, 1953. 15 refs. 


Porphyria is a serious familial disorder involving the 
pyrrole pigments which take part in respiratory meta- 
bolism, and is fairly common in South Africa. In this 
paper from the Provincial Hospital, Port Elizabeth, 12 
cases of porphyria occurring in 11 Afrikaner families 
are described. 

In the chronic stage of the disease symptoms of neurotic 
origin, particularly abdominal pains, are often the main 
complaint, and the importance of recognizing this is 
emphasized; porphyrins may be absent from the urine 
at this stage, and a full personal and family history may 
be required in order to make diagnosis certain. An acute 
attack may occur during pregnancy or following an 
abdominal operation, and may be precipitated by the 
use of various sedatives, particularly barbiturates. The 
use of barbiturate anaesthetics, especially thiopentone, 
may result in paralysis. In acute attacks, porphyrins 
are always present in the urine. The diagnosis, dif- 
ferential diagnosis, and treatment are discussed, and 7 
brief illustrative case histories are given. It is urged that 
when a case is discovered, as many near relations of the 
patient as possible should be examined, as thereby much 
unnecessary suffering may be prevented. 

F. W. Chattaway 
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1612. 


Studies on Pancreatitis 

E. G. SAtnt and S. WEIDEN. British Medical Journal 
[Brit.- med. J.] 2, 1335-1340, Dec. 19, 1953. 10 figs., 
bibliography. 


The clinical features, aetiology, diagnosis, and treat- 
ment of acute and chronic pancreatitis were studied at 
the Walter and Eliza Hall Institute of Medical Research 
and the Royal Melbourne Hospital, 11 cases of acute 
and 13 cases of chronic pancreatitis of varied origin 
being investigated. The tests performed included the 
estimation of urinary diastase, intravenous secretin test, 
histamine test meal, a number of liver function tests, 
liver biopsy, and oral glucose tolerance test. In 4 cases 
the tryptic activity of the pancreatic juice was estimated 
by means of a gelatin absorption test. Radiographs of 
the pancreatic area, barium-meal examinations, and 
cholecystograms were also carried out. 

Although the estimation of urinary diastase was found 
to be of great help if carried out within 2 to 5 days of 
the onset of acute pancreatitis, attention is drawn to the 
inadequacy of laboratory tests generally as aids to diag- 
nosis in both conditions, the intravenous secretin test 
being particularly disappointing. Difficulty was en- 
countered in a number of cases in making a definite 
diagnosis without recourse to exploratory laparotomy, 
and it is suggested that aspiration biopsy of the pancreas 
should be carried out in addition to inspection and 
palpation when such an operation is undertaken. 

The need for electrolyte replacement and antibiotics 
in the treatment of acute pancreatitis is stressed, and the 
different types of procedure for relief of pain in chronic 
pancreatitis are discussed. J. M. French 


1613. The Bacterial Content of Human Small Intestine 
in Disease of the Stomach 

J. CREGAN, E. E. DUNLop, and N. J. HAywarpb. British 
Medical Journal |Brit. med. J.| 2, 1248-1251, Dec. 5, 
1953. 11 refs. 


In a previous paper (Brit. med. J., 1953, 1, 1356) two 
of the authors showed that in healthy persons the smail 
intestine is not colonized by a resident bacterial flora, 
the few bacteria found being transient contaminants 
passing through with the ingesta. In the present paper 
from the Royal Melbourne Hospital (University of Mel- 
bourne) an investigation of the bacterial flora of patients 
with disease of the stomach is reported. At operation 
the contents of the intestine were aspirated with a 
syringe and examined bacteriologically, samples being 
taken from the upper jejunum and middle and lower 
ileum. It was found that even when the gastric acidity 
was low. and the stomach was heavily contaminated 
there were few, if any, bacteria in the middle ileum. It is 
suggested that the small intestine possesses an anti- 
bacterial mechanism which is independent of the gastric 
germicidal barrier; furthermore, that there is no founda- 


Gastroenterology 


tion for the common belief that after gastrectomy or in 
cases in which the gastric secretions are otherwise reduced 
the organisms of the colon invade the small intestine. 

D. G. ff. Edward 


PHARYNX AND OESOPHAGUS 


1614. Motor Mechanisms of the Esophagus, Particularly 
of its Distal Portion 

G. C. SANCHEZ, P. KRAMER, and F. J. INGELFINGER. 
Gastroenterology [Gastroenterology] 25, 321-332, Nov., 
1953. 8 figs., 14 refs. 


The authors report the results of an investigation into 
the swallowing mechanism carried out at Boston Uni- 
versity School of Medicine by means of fluoroscopy and 
the recording of intra-oesophageal pressure. Two No. 10 
intravenous catheters, attached to each other so that their 
distal ends were 8 cm. apart, were passed into the oeso- 
phagus, filled with water, and pressures recorded with 
an electromanometer as in the measurement of intra- 
arterial pressure. 

Recordings taken from the upper seven-eighths of the 
oesophagus during swallowing showed first a small 
positive wave due to filling of the organ with fluid; this 
was followed in about 5 seconds by a pressure of 40 to 
110 mm. Hg lasting approximately another 5 seconds 
which was shown to be due to a peristaltic wave travelling 
at the rate of 2 cm. per second. This wave did not 
depend on the presence of swallowed material, as it also 
occurred after a “‘ dry” swallow. In one subject, a 
patient with bulbar paralysis, no initial pressure wave 
was found, as no material entered the oesophagus, but 
the peristaltic wave appeared nevertheless. Though 
initiated by swallowing, this peristalsis was also inhibited 
by it, so that when repeated attempts were made to 
swallow, it did not occur until the last attempt had taken 
place. Gravity had no effect on this reflex mechanism. 

The distal 2 to 5 cm. of the oesophagus is divided into 
two parts, the ampulla and vestibule. The ampulla was 
found to be functionally a part of the upper portion of 
the oesophagus and was subject to the positive pressure 
which developed immediately on swallowing. The 
second, peristaltic, wave did not rapidly fail’ away as in 
the upper oesophagus, but lasted from 15 to 20 seconds. 
This did not appear to be due to the failure of the cardia 
to relax but rather to slowing of the peristaltic wave and 
maintenance of muscle contraction. Normal responses 
were obtained in subjects with hiatus hernia and paralysis 
of the left diaphragm. 

The vestibule or terminal 2 or 3 cm. of the oesophagus 
appeared to be functionally independent of the remainder 
of the organ, the absence of the first positive pressure 
suggesting that it was not in contact with the remainder 
of the lumen. Also, pressure changes in it were gradual, 
never rising above 15 mm. Hg, and the peristaltic wave 
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was not propagated into the vestibule. The authors 
suggest that vestibular function may be at fault in such 
conditions as hiatus hernia and achalasia, and point out 
that an abnormally functioning vestibule may clinically 
and radiographically mimic a small sliding hernia and 
result in reflux oesophagitis. 

{Neither the number of subjects tested nor the number 
of experiments made is given.] A. G. Parks 


1615. The Disturbance of Esophageal Motility in Cardio- 
spasm: Studies on Autonomic Stimulation and Autonomic 
Blockade of the Human Esophagus, Including the Cardia 
M. H. SLeIsSeENGER, H. STEINBERG, and T. P. ALmy. 
Gastroenterology (Gastroenterology| 25, 333-348, Nov., 
1953. 11 figs., 29 refs. 


By the use of intra-oesophageal balloons to measure 
the pressure and of fluoroscopy to visualize the activity 
of the lower oesophagus, the authors have attempted to 
determine the fundamental lesion causing achalasia. 
The experiments were carried out at the New York 
Hospital—Cornell Medical Center, New York, on 21 
patients with cardiospasm, 13 normal individuals, and 
6 patients with varied oesophageal conditions, including 
malignancy. 

The effect of methacholine chloride on the normal 
oesophagus was found to be negligible. In patients with 
achalasia, however, it produced increased tone and 
decreased phasic activity, and fluoroscopy in these cases 
showed increased contraction of the oesophagus but no 
relaxation of the cardiac sphincter. The drug had a 
similar effect on patients in whom cardiac delay had been 
relieved by operation. It had no action on patients with 
conditions other than achalasia.’ Acetylcholine had a 
similar though less constant effect. Neostigmine 
caused no alteration in oesophageal behaviour in either 
patients or normal subjects. In these experiments 
enough of each drug was administered to produce flushing 
and sweating. 

Banthine (methantheline) was the only anti- 


cholinergic drug investigated; it was found to inhibit” 


both spontaneous and methacholine-induced visceral 
tone, but it had no effect on delay at the cardiac orifice. 
The sympathicomimetic drugs, adrenaline and nor- 
adrenaline, produced no reaction in normal subjects, but 
inconstantly reduced the tone in some cases of achalasia. 
The adrenergic blocking drugs, ‘* dibenzyline’’ and 
* regitine *’, administered in sufficient quantity to produce 
orthostatic hypotension, failed to have any action on 
oesophageal activity. Tetraethylammonium chloride 
likewise was wi.hout effect. 

The exaggerated response of the oesophageal mus- 
culature to methacholine in patients with achalasia, 
combined with the absence of response to neostigmine, 
suggested that it was not receiving a normal amount of 
cholinergic innervation. That these effects are not due 
to obstruction per se is evident from the fact that they 
persist after operative relief of obstruction, and do not 
occur with other obstructing lesions. These findings 
therefore give no support to the view that sympathetic 
overactivity plays a part in producing achalasia. The 
e.idence obtained points to an incoordination (and 


perhaps a deficiency in the quantity) of parasympathetic 
innervation as being the likely cause of this condition. 
A. G. Parks 


1616. The Surgical Management of Achalasia of the 
Esophagus 

H. R. HAWTHORNE and P. NemirR. Gastroenterology 
[Gastroenterology] 25, 349-358, Nov., 1953. 3 figs., 
6 refs. 


At the University of Pennsylvania Hospital, Phila- 
delphia, 22 patients with achalasia of the cardia were 
studied before and after the performance of oesophago- 
cardio-myotomy (Heller's operation). Preoperatively, 
oesophagoscopy had revealed the usual dilatation, but 
the mucosa was invariably found to be normal and 
without any signs of inflammation. The operation was 
performed through the abdomen; after division of the 
left triangular ligament of the liver, traction was applied 
to the lower oesophagus and a longitudinal incision made 
down to the mucosa in the last 24 inches (6 cm.) of the 
oesophagus and the adjacent 14 inches (4 cm.) of the 
cardia. One patient died from cerebral haemorrhage 
5 days after operation. In 3 other patients the results 
were unsatisfactory owing to complications; in the first, 
operation revealed a carcinoma of the oesophago-gastric 
junction, another had recurrent severe oesophagitis with 
haematemesis, and gastrectomy had later to be performed, 
while the third had severe symptoms of gastric reflux, 

However, the results of operation in the remaining 18 
cases were excellent; in all of them the dysphagia 
was completely relieved and the patients were able to 
return to a normal diet, although 4 of them had occasional 
symptoms of acid regurgitation and heartburn. In about 
half the patients gastric reflux could be induced by placing 
them in the Trendelenburg position and performing the 
Valsalva manceuvre. The authors point out that although 
the results of the operation are excellent as a rule, the 
cardiac obstruction is frequently replaced by incom- 
petence, which may result in oesophagitis as a late 
complication. A. G. Parks 


1617. Achalasia of the Cricopharyngeal Sphincter 

N. ASHERSON. Journal of the International College of 
Surgeons (J. int. Coll. Surg.| 20, 531-543, Nov., 1953. 
9 figs., 22 refs. 


The author has made it a routine practice to take 
lateral radiographs made in conjunction with a barium 
swallow—pharyngograms—in all cases of laryngeal 
disease seen by him over the last 15 years, including those 
due to neurological disorders. From among those of 
the latter group has emerged a characteristic radiological 
picture, in which a failure of the cricopharyngeus muscle 
to relax at the proper time is seen. This achalasia, 
occurring at the entrance to the oesophagus, corresponds 
to cardiospasm at the exit, and ‘“‘in the past has in- 
variably masqueraded under the soubriquet of * vallecular 
dysphagia 

In this paper the author proffers a new interpretation 
of this recognized lesion. Normally, two extremely 
rapid reflex mechanisms precede the passage of a swal- 
lowed bolus, namely, closure of the glottis and relaxation 
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of the cricopharyngeus muscle. This action depends, 
of course, on an intact neuromuscular arc involving the 
spinal accessory, vagus, and recurrent laryngeal nerves. 
A break anywhere in the chain, such as operative 
division of the musculature by pharyngectomy or a 
lesion of the recurrent laryngeal nerve, results in inco- 
ordination. In cricopharyngeal achalasia relaxation is 
delayed and is also incomplete, but there is no mechanical 
obstruction. In the pharyngogram the hypopharynx 
appears elongated, the bolus is seen to be arrested above 
the cricopharyngeus, there is retention or overflow, and 
great delay in emptying the pharynx. The commonest 
causes are anterior poliomyelitis and recurrent paralysis; 
the condition is much more severe in bilateral palsies. 

Clinically, symptoms may be entirely absent in some 
cases, and the diagnosis is then essentially radiological. 
Other patients notice mild dysphagia, especially for 
liquids, or a persistent feeling of “* something in the 
throat’. Mirror examination shows an accumulation 
of saliva which may overflow into the larynx, producing 
a cough. In diagnosis the condition must be dif- 
ferentiated from postcricoid cancer, pharyngeal pouch, 
impacted foreign body, and sideropenic dysphagia. 
Illustrative histories of 10 cases are briefly described. 

M. Meredith Brown 


STOMACH 


1618. Mallory-Weiss Syndrome. Hemorrhage from 
Gastroesophageal Lacerations at the Cardiac Orifice of 
the Stomach 

J. P. Decker, N. ZAMCHECK, and G. K. MALLOory. 
New England Journal of Medicine [New Engl. J. Med.} 
249, 957-963, Dec. 10, 1953. 4 figs., 29 refs. 


Haematemesis from lacerations of the oesophagus and 
cardia caused by protracted vomiting or retching (the 
Mallory—Weiss syndrome) has been almost completely 
neglected in the literature since its first description in 
1932. Typically the lacerations range from 0:5 to 3-0 cm. 
in length and up to 0-7 cm. in width and usually involve 
both oesophagus and stomach, the cardio-oesophageal 
junction passing through the middle. Microscopically 
the lesions appear as flattened or trench-shaped ulcers 
based on the submucosa or muscularis mucosae, the 
walls containing extravasated blood cells, while in older 
lesions there is granulation tissue. 

The authors describe 5 cases in detail and summarize 
6 others, all of which occurred during a 20-year period 
among a total of approximately 11,000 necropsies per- 
formed at Boston City Hospital (Harvard Medical 
School). These cases fall into three groups: (A) Five 
cases (2 in patients over the age of 80) in which the 
laceration was thought to be the main cause of death. 
[The cases of the youngest 2 patients in this group, aged 
50 and 52 respectively, are not described in detail.] 
(B) Four cases with grave associated disease—a perforated 
ulcer with peritonitis, cerebral thrombosis, uraemia from 
polycystic disease, and calculous pancreatitis. (C) Two 
cases in which there was alcoholic or nutritional cirrhosis. 
Severe vomiting preceded the bleeding in all cases and 
is assumed to have caused the lacerations. Atrophic 
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gastritis was present in 6 out of 8 cases in which the 
mucosa was examined microscopically, and was possibly 
a contributory factor. 
[This condition should be compared with that described 
as “* spontaneous rupture of the oesophagus ”’.] 
Denys Jennings 


1619. Analysis of 1,000 Gastroscopically Examined 
Cases. [In English] 

M. SruRALA and M. LEHTINEN. Annales medicinae 
internae Fenniae [Ann. Med. intern. Fenn.| 42, 293-305, 
1953. 2 figs., 22 refs. 


In this paper from the University of Helsinki the 
authors analyse the gastroscopic findings in a series of 
1,000 cases, pointing out that although many similar 
analyses have been published (this is the first to appear 
in the Finnish literature), in relatively few of them are 
the findings correlated with the results of histological 
examination of biopsy specimens of the gastric mucosa. 
In their series specimens were obtained with a suction 
tube, a modified version of Wood’s biopsy punch, from 
332 patients, but in 32 cases difficulty was encountered 
in interpreting the findings. The histological picture 
** differed somewhat ”’ from the gastroscopic appearances 
in 62 cases, but confirmed the diagnosis in 238 cases. 
In only 16 cases was it ‘* completely different ’’ from the 
gastroscopic picture [the authors do not discuss these 
16 interesting cases]. 

The series included 87 cases of gastric ulcer, 88 of 
duodenal ulcer, 10 of pyloric ulcer, 46 of gastric car- 
cinoma, 13 of benign tumour, 14 of gastric resection, 
and 50 of megaloblastic anaemia. Of the remaining 692 
cases superficial, hypertrophic, or atrophic gastritis was 
found in 305 and a normal stomach in 387. The authors’ 
main findings were that: (1) gastroscopy was slightly more 
reliable than radiology in the diagnosis of gastric ulcer 
and gastric carcinoma; (2) the incidence of atrophic 
gastritis increased with age; (3) a normal gastric mucosa 
was present in 35 of the 87 cases of gastric ulcer and 
in 37 of the 88 cases of duodenal ulcer. Hypertrophic 
gastritis was the dominating type of change in duodenal 
ulcer, and atrophic or superficial gastritis in gastric ulcer. 

I. McLean-Baird 


1620. Peptic Ulcer: Late Follow-up Results after Partial 
Gastrectomy: Analysis of Failures 

H. D. Harvey, F. B. St. JoHN, and H. VotK. Annals 
of Surgery [Ann. Surg.] 138, 680-688, Nov., 1953. 
20 refs. 


In 1948 the authors reported the follow-up results of 
partial gastrectomy for peptic ulcer in a series of 394 
patients operated on in the years 1936 to 1945 (Ann. Surg., 
128, 3). In the present paper further progress is reported, 
together with results obtained at the Presbyterian Hospital 
(Columbia University), New York, in a second series of 
504 patients operated on between 1946 and 1950. In the 
first series a Polya type of resection was performed, and 
in the second a more radical gastrectomy with a Hof- 
meister anastomosis. Of the total of 898 patients, 232 
had gastric ulcer and 666 duodenal ulcer. 

Of the 298 patients with duodenal ulcer in the first 
series, 257 were considered to be “* wholly satisfactory ’ 
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in 1946 and 248 were still **‘ wholly satisfactory ’’ 5 years 
later. Corresponding figures for 96 patients with gastric 
ulcer were 82 in 1946 and 75 in 1951. The operative 
mortality fell from 4-6°% before 1946 to 1% in the 5 years 
after 1946. Ulceration recurred in 4% of the patients in 
whom gastrectomy was performed for duodenal ulcera- 
tion before 1946 and in 5-2°%% of the similar group in 
the second series. The recurrence rate in the patients 
with gastric ulcer was negligible. 

In the second series, in which more extensive gastrec- 
tomy was carried out, severe degrees of the dumping 
syndrome were more common than in the first, and were 
present at some time in one-third of the patients; in 
about 13°% these symptoms persisted. Considerable loss 
of weight was also commoner in patients undergoing 
radical gastrectomy. The authors state that they now 
favour a less extensive gastrectomy combined with 
abdominal vagotomy. D. W. Barritt 


1621. A Study of Acute Gastric Ulcers Causing Hae- 
morrhage 

F. Avery Jones and W. E. KinG. Australasian Annals 
of Medicine [Aust. Ann. Med.] 2, 179-185, Nov., 1953. 
2 figs., 2 refs. 


The authors discuss the prognosis in, and the immediate 
mortality from, acute gastric ulcer causing haemorrhage, 
and then compare the clinical features with those 
observed in cases of chronic gastric ulcer. Between 
1941 and 1951 inclusive 1,223 patients were admitted to 
the Central Middlesex Hospital, London, for haemate- 
mesis or melaena from proved or probable peptic ulcer. 
In 377 of these, which were classified in the “ acute 
ulcer’ group, no cause for the haemorrhage could be 
found on radiological examination. Gastroscopy, which 
was performed between the third and tenth days after 
admission on 230 of the patients in this group, revealed 
acute gastric ulcer in 83. Analysis of the symptoms 
showed that the duration of pain was of little help in 
differentiating a case of acute from one of chronic ulcer, 
but the authors noted that when severe pain was recorded 
no acute ulcer was found. 

It is pointed out that although the acute gastric ulcer 
may cause severe haemorrhage the mortality rate is low, 
except in patients over the age of 65 years. Further, 
Surgical treatment must sometimes be considered, 
especially in cases of recurrent haemorrhage, although 
the site of the bleeding remains obscure. The prognosis 
is good in women, but chronic ulcers tend to occur 
subsequently in men. I. McLean-Baird 


1622. Acid Secretion in Various Conditions of the Gastric 
Mucosa. A Morphologic and Gastroscopic Study of 265 
Histamine-examined Cases. [In English] 

M. SruRALA and M. LEHTINEN. Annales medicinae 
internae Fenniae [Ann. Med. intern. Fenn.] 42, 306-313, 
1953. 1 fig., 18 refs. 


The authors at the University of Helsinki have 
attempted to correlate the gastroscopic and histological 
appearances with the acid-secreting power of the gastric 
mucosa in 265 selected cases, including 75 in which the 
Stomach was normal, 136 cases of gastric mucosal 


atrophy, 14 of superficial gastritis, 10 of ‘* atrophic- 
superficial’ gastritis, 19 of hypertrophic gastritis, and 
11 of mixed gastritis. A good correlation was observed 
between the gastroscopic and histological diagnoses. 

It was found that after subcutaneous injection of 
0-1 mg. of histamine phosphate per 10 kg. body weight 
the amount of hydrochloric acid secreted by the mucosa 
was inversely proportional to the severity and extent of 
the mucosal atrophy. However, free hydrochloric acid 
was detectable in 26% of the histologically and 23°% of 
the gastroscopically diagnosed cases of ** total ’’ mucosal 
atrophy. The authors attribute this to the fact that 
neither gastroscopy nor mucosal biopsy indicate the 
condition of the whole of the stomach. Achlorhydria 
was found in 7 of the cases in which the mucosa appeared 
normal, this being due, it is suggested, to insufficient 
histamine stimulus. The ability of the stomach to secrete 
hydrochloric acid in superficial gastritis differed little 
from that of the normal stomach, but high free-acid 
values were observed in cases of hypertrophic gastritis. 

I. McLean-Baird 


1623. A Clinical Evaluation of a New Anticholinergic 
Drug, ‘* Pro-Banthine ”’ 

I. R. SCHWARTZ, E. LEHMAN, R. Ostrove, and J. M. 
SEIBEL. Gastroenterology [Gastroenterology] 25, 416- 
430, Nov., 1953. 2 figs., 12 refs. 


Pro-banthine’’ (propantheline) is the iso-propyl 
derivative of ‘‘ banthine’’ (methantheline) and has a 
similar, but more potent, anticholinergic action, ‘* with- 
out significant increase in toxicity’. The present report 
sets out the results of a year’s experience of propantheline 
in the treatment of 156 patients with various gastro- 
intestinal diseases at Kings County Hospital, Brooklyn, 
New York. 

In 129 cases of peptic ulcer attention was directed 
especially to the relief of pain and rapidity of healing. 
The patients, 77 of whom had previously been treated 
with methantheline or with “‘ prantal’’, continued to 
take antacids, sedatives, and bland diet as prescribed 
before starting treatment with propantheline. The 
criteria of successful therapy included ‘* amelioration of 
symptoms and lack of return of symptoms when recur- 
rence would be expected ’’; by this standard, treatment 
was successful in 118 cases. Relief of pain in a severe 
case usually occurred within 48 to 72 hours of starting 
treatment with 30 to 45 mg. of propantheline every 6 
hours, and after about 2 weeks at this dosage a main- 
tenance dose of 15 mg. 6-hourly was adequate, while in 
mild or moderately severe cases the latter dose could 
often be given from the start. In 10 cases, however, 
symptoms recurred when the maintenance dosage was 
given, but were controlled by increasing the dose to 45 
or 60 mg. every 6 hours for a few days in 7 of these. 
Of the other 3, in which only partial control was achieved, 
there was evidence of posterior penetration of a duodenal 
ulcer into the pancreas in 2, and a moderate degree of 
post-pyloric obstruction in the third. It is interesting 
that heartburn (relieved by antacid therapy) persisted in 
14 cases after the characteristic pain had been relieved. 
Both clinically and radiologically, the rate of healing 
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was accelerated: 80 of the 116 duodenal ulcers had well- 
delineated craters, and 59 of these healed completely 
within 4 weeks and the other 21 within 8 weeks of 
starting treatment. In 10 cases of acute duodenal ulcer 
healing occurred in 2 to 4 weeks. 

High doses of propantheline did not relieve the heart- 
burn complained of by 2 patients with hyperacidity 
associated with chronic anxiety. In 6 cases of functional 
diarrhoea and 2 of diarrhoea following surgical treatment 
of regional ileitis 30 to 45 mg. of propantheline 4 times 
daily gave significant or complete relief, while some 
symptomatic benefit was claimed by 2 of 4 patients with 
chronic ulcerative colitis. One patient with the dump- 
ing syndrome also obtained complete relief while 
receiving propantheline. 

All the patients who had previous experience of taking 
methantheline preferred propantheline as it caused fewer 
and less annoying side-effects. Of the 156 patients, 35 
complained of dryness of the mouth, 17 of blurring of 
vision, 16 of headache, 19 of mild to moderate constipa- 
tion, and 10 of difficulty of micturition. Urinary fre- 
quency occurred in 14 cases, with transient albuminuria, 
but after 2 or 3 weeks both frequency and albuminuria 
cleared up. Three patients complained of moderately 
severe palpitation, and 5 of transient drowsiness. 

It is concluded that propantheline is an effective anti- 
cholinergic agent which diminishes the volume of gastric 
secretion and inhibits gastro-intestinal motility, with 
relatively slight side-effects which rarely require treat- 
ment to be stopped. Derek R. Wood 


1624. Vagotomy for Duodenal Ulcer. A Final Survey 
after Ten Years 

J. R. Brooks and F. D. Moore. New England Journal 
of Medicine [New Engl. J. Med.] 249, 1089-1097, Dec. 31, 
1953. 24 refs. 


The results of a follow-up investigation of 132 patients 
on whom vagotomy was performed for duodenal ulcer 
6 to 10 years previously are reported in this paper from 
the Peter Bent Brigham Hospital (Harvard Medical 
School), Boston. In 82 of the patients vagotomy alone 
was carried out, in 36 vagotomy with gastro-enterostomy, 
and in 14 vagotomy after subtotal gastrectomy. The 
results did not compare favourably with those obtained 
in an earlier series of 175 cases in which gastrectomy was 
performed. Although about two-thirds of the 132 
patients appeared to be symptom-free, the incidence of 
ulceration in the remainder was high. 

It is pointed out that marginal ulceration may develop 
although the free-acid level is low and there is a delayed 
response to the insulin test. Conversely, there may be 
no symptoms and no radiological evidence of ulcer for 
5 to 10 years despite a positive reaction to the insulin 
test and a high free-acid level. In the present investiga- 
tion the authors found that with the passage of time 
there was an increase in the incidence of positive results 
to the insulin test and the free-acid levels became higher. 
The uropepsin level, however, remained within the ab- 
normal range, being little affected by vagotomy. 

In the authors’ view vagotomy alone is not a satisfac- 
tory primary surgical procedure for duodenal ulcer, but 


it has a definite place in the treatment of marginal ulcer 
occurring after gastrectomy. Further, the results of 
vagotomy combined with gastro-enterostomy are dis- 
appointing; ulceration may recur while the physiological 
effects of vagotomy persist. Guy Blackburn 


1625. A Study on the Use of ‘* Piromen ”’ for the Treat- 
ment of Duodenal Ulcer in Man 


W. H. OLson and H. NecHELES. American Journal of 


Digestive Diseases [|Amer. J. dig. Dis.] 20, 372-380, Dec., 
1953. 17 refs. 


The authors have previously shown that gastric motility 
and gastric secretion are inhibited following injection of 
pyrogens without any rise in temperature. In this paper 
from the Michael Reese Hospital, Chicago, they describe 
an investigation of the action of ‘* piromen ”’, a pyrogenic 
polysaccharide of bacterial origin, in 25 male inmates of 
a prison with active duodenal ulcer, 14 of the men being 
confined to bed for at least 4 weeks during treatment 
and 11 being ambulatory. The drug was given by sub- 
cutaneous injection in a dose of 10 mg. twice daily. 
No sedatives, antacids, or antispasmodics were given, 
and the patients received the usual prison diet with 
additional protein in the form of eggs twice a day. 
Side-effects were minimal. In 19 patients there was 
complete relief of symptoms, the ulcer crater being 
healed in 18. Of 15 similar patients given a placebo, 
only 4 had relief of symptoms, and in only one was there 
radiological evidence of healing of the ulcer. A follow- 
up investigation | to 18 months after treatment revealed 
that symptoms had recurred in 7 of the 25 patients within 
2 to 12 months; 5 of these 7 again responded well to a 
course of piromen, but 2 did not respond. 

Piromen is recommended as an adjuvant in the treat- 
ment of duodenal ulcer. Work is in progress in which 
piromen is being used together with an antispasmodic 
and antacids. Joseph Parness 


LIVER 


1626. Observations on the General and Regional Anatomy 
of the Human Liver 

H. Extas. Anatomical Record {Anat. Rec.) 117, 377-394, 
Nov., 1953. 17 figs., 6 refs. 


In continuation of his study of the anatomy of the liver, 
carried out at Chicago Medical School, the author has 
examined 8 further human livers. It was confirmed, as 
previously shown, that the generally accepted anatomical 
description of the branches of the hepatic artery, portal 
vein, and bile ducts, one of each enclosed in a fibrous 
capsule and the whole forming the So-called portal triad, 
was not applicable to the whole liver. At the porta 
hepatis and for a varying distance into the liver no such 
portal triad existed. The branches of the portal veins 
showed a constant pattern throughout, but the branches 
of the hepatic artery and the tributaries of the bile ducts 
did not at first maintain a constant relation either to each 
other or to the portal veins. Only deeper in the liver 
substance did they assume the classic form of the portal 
triad enclosed in a fibrous capsule and entirely sur- 
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rounded by liver tissue, as first described by Francis 
Glisson in his Anatomia hepatis published in London 
in 1654. 

A continuous plate of liver cells separating the liver 
parenchyma from Glisson’s capsule is described. The 
left and quadrate lobes of the liver may be separated 
by connective tissue or they may be joined by liver 
parenchyma. The hepatic tissue is conventionally 
divided into para-portal, intermediate, and para-hepatic 
(central) zones, which are not normally distinguishable 
from each other. The para-hepatic zone invests the 
tributaries of the hepatic vein with a continuous coat 
and follows their branches. Intermediate zones separate 
the para-portal from the para-hepatic zones, but this 
zonal arrangement may be altered by changes in portal 
or hepatic blood pressure. W. Skyrme Rees 


1627. The Incidence of Residuals of Viral Hepatitis 

L. Zieve, E. Hitt, S. Nespitt, and B. ZiEvE. Gastro- 
enterology [Gastroenterology] 25, 495-531, Dec., 1953. 
9 figs., bibliography. 


In this paper from the Veterans Administration 
Hospital and University of Minnesota, Minneapolis, the 
authors present the results of an investigation into the 
incidence of cirrhosis of the liver as a long-term sequel 
to viral hepatitis. A total of 367 ex-servicemen were 
examined clinically, and a battery of eleven liver function 
tests (and in some cases liver biopsy) carried out. The 
men examined fell into three groups: (1) a “ hepatitis ”’ 
group of 367 subjects shown by U.S. Army and Veterans 
Administration records to have had viral hepatitis while 
in the service during the years 1942-5; (2) a “ maxim- 
ally exposed ’’ group of 137 men who had been members 
of army divisional units with exceptionally high hospital 
admission rates for hepatitis (at least 263 per 1,000 men 
per year); and (3) a “‘ control”’’ group of 212 men who 
had never been exposed to epidemic or endemic hepatitis 
during their service and had no history of jaundice, liver 
disease, syphilis, malaria, yellow-fever vaccination, blood 
or plasma transfusion, or serious injury. Among the 
men in Group 1 there were 144 who had had serum 
hepatitis, practically all following yellow-fever vaccina- 
tion; there were also 186 cases of ** probable infectious 
hepatitis ’’ and 26 of multiple attacks of hepatitis. Com- 
parison of the results of those tests primarily measuring 
hepatocellular function showed there to be essentially 
no differences between the various groups, the occurrence 
of functional abnormalities among the men who had had 
viral hepatitis 4 to 6 years previously being no greater 
than would be expected in any similar group of healthy 
young males, and this conclusion was corroborated by 
the results of biopsy studies. The authors suggest that 
the results of their investigation are not inconsistent with 
those of previous studies in which a significantly high 
incidence of residual effects and recurrences has been 
found during the one- to two-year period immediately 
following an attack of acute hepatitis. Whereas the 
relatively high incidence of short-term sequelae has led 
previous investigators to anticipate a. similarly high 
incidence of long-term effects, the present investigation 
indicates that time encourages healing rather than pro- 


gression. Nor do these negative findings conflict with 
the observation in individual cases of a continuous tran- 
sition from acute hepatitis to cirrhosis: they merely 
indicate that such cases are infrequent. 

Although the incidence of functional or structural 
abnormalities of the liver was no greater among men who 
had had viral hepatitis than among those who had not, 
there did appear to be certain immunochemical sequelae 
of viral hepatitis which manifested themselves in ab- 
normalities of the serum proteins or lipoprotein com- 
plexes, and in this respect the response to the infective 
hepatitis virus appeared to be more intense and prolonged 
than to the virus of serum hepatitis. Thus the average 
result of the zinc sulphate turbidity test was greater, and 
there were more abnormal thymol turbidity values, 
among the cases of infective hepatitis than among those 
of serum hepatitis or the control cases; the average serum 
cholesterol concentration was higher in Group | than in 
Group 2, but was approximately the same for cases of 
infective and serum hepatitis. On the other hand 58 
out of 60 liver biopsy specimens from cases in Group 1 
were normal, compared with 12 out of 16 from control 
cases. E. Forrai 


1628. Clinical Evaluation of the Hepatic Radioactivity 
Survey 

E. T. YuHt and L. A. Stirrett. Annals of Surgery 
[Ann. Surg.] 138, 857-862, Dec., 1953. 3 figs., 5 refs. 


The results are reported of a “ hepatic radioactivity 
survey *’ carried out on a series of 283 patients with 
malignant and non-malignant liver disease at the Veterans 
Administration Center, Los Angeles. The method used 
employs radioactive iodinated human albumin as a tracer 
substance, gamma radiation being detected with a scintil- 
lation counter. For reasons which are not yet clear, a 
high concentration of the tracer occurs in metastatic 
growth, above which the average radioactivity count is 
30% greater than that above normal tissue, whereas 
primary neoplastic tissue shows no such selective con- 
centration. It is thus possible in many cases to deter- 
mine whether hepatic metastases are present, without 
subjecting the patient to operation. Unfortunately, 
however, the presence of intraperitoneal fluid or of 
inflammatory processes in the liver or elsewhere in the 
abdomen, such as active peptic ulcer, is likely to cause 
a false positive result, but false negative findings tend 
to occur only if the metastasis lies towards the back of 
the liver or is less than 2 cm. in diameter. Within 
these limitations the method appears to provide useful 
information. 

* Of 187 patients who had had proved primary growths 
but in whom no hepatic metastases had been found on 
laparotomy or biopsy, all but 6 gave negative results. 
Of 53 patients in whom metastases were found at opera- 
tion, 49 gave a positive result; in only 11 of these cases 
were hepatic metastases suspected clinically, and in almost 
half of them liver function tests gave normal results. 

[There is a type of case in which the information which 
this method appears to provide may be of real value, 
and this paper suggests that a useful new aid to diagnosis 
has been devised.] Thomas Hunt 
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1629. Orthostatic Factors in Pulsus Alternans 

B. FRIEDMAN, W. M. Dairy, and R. S. SHEFFIELD. 
Circulation [Circulation (N.Y.)] 8, 864-873, Dec., 1953. 
5 figs., 13 refs. 


At the Veterans Administration Hospital, McKinney, 
Texas, in the past 2 years the authors have observed in 
3 patients with organic heart disease the occurrence of 
pulsus alternans which was closely related to posture, 
being most evident when the patient stood up and 
becoming modified or abolished by the patient’s lying 
down, by exercise, or by digitalis. The electrocardio- 
grams showed impulses of sinus origin of similar cycle- 
length and identical configuration for both strong and 
weak beats; electrical alternation was not observed. 
Clinically, the detection of pulsus alternans is facilitated 
if the patient is examined after being in a sitting or 
standing position for some minutes. 

The authors believe that there are two principal factors 
involved in the causation of pulsus alternans: (1) a 
weakened or injured heart muscle which has insufficient 
contractile strength to empty the ventricle efficiently 
except under conditions of increased stretch; and (2) a 
precipitating extracardiac haemodynamic factor which 
exerts its effect by changes in the ventricular inflow and 
in peripheral resistance. James W. Brown 


1630. The Wave of Ventricular Activation in Left Bundle- 
branch Block with Infarction. (A New Electrocardio- 
graphic Sign) (La onda de activacién ventricular en el 
bloqueo de rama izquierda con infarto. (Un nuevo 
signo electrocardiografico)) 

E. CABRERA and C. FRIEDLAND. Archivos del Instituto 
de cardiologia de México [Arch. Inst. Cardiol. Méx.] 
23, 441-460, Aug. 31, 1953 (Received Jan. 1954). 7 figs., 
8 refs. 


The electrocardiographic signs of cardiac infarction 
are often masked if there is concurrent left bundle-branch 
block. In order to elucidate the electrocardiographic 
signs of the combined lesion, the authors reviewed all 
cases of complete left bundle-branch block seen at the 
National Institute of Cardiology, Mexico City, during 
a period of 9 years, from which 45 cases were selected 
for this study. The clinical findings, electrocardiograms 
(ECGs), and post-mortem findings, if available, were 
correlated and the cases classified according to whether 
or not infarction was present. 

In 11 cases there was definite infarction and in 10 of 
these the ECG showed a notch lasting 0-05 second or 
more in the terminal portion of QRS in those precordial 
leads having a morphology rS or QS; interpretation of 
the ECGs by classic methods would have revealed only 
8 cases. In 5 of the cases examined at necropsy the 
infarct was antero-septal. Of the 34 cases of left bundle- 
branch block not complicated by infarction, in only 2 
was the notch present consistently. In 22 of the 34 cases 


without infarction, VL was recorded. Taking the afore- 
mentioned notch as a criterion, the possibility of mis- 
diagnosis was 9%; judged by the presence of a Q wave 
in Lead I the possibility was also 9%; but judged by 
the Q wave in VL it was 32%. If any two of the above 
three criteria were considered as essential to diagnosis, 
the maximum possible chance of diagnosing an infarct 
when none was present was 1 in 34. Incases of complete 
left bundle-branch block the presence of the notch 
described gives a probability of an infarct being found 
of 83%. The notch is not observed in septal infarcts 
without left bundle-branch block. 

The study did not include cases of infarct not involving 
the septum or of infarct of the diaphragmatic surface; 
these, it is suggested, may be more difficult to diagnose. 
The mechanism of production of the notch is not yet 
certain, but two hypotheses are advanced: (1) that there 
is a focal block; or (2) that there is interpolation of an 
area of inactive tissue located in the septum or in the 
paraseptal portion of the anterior wall. The relative 
merits of these two hypotheses are discussed, and a 
number of illustrative ECGs are presented. 

D. Goldman 


CONGENITAL HEART DISEASE 


1631. Surgical Closure of Atrial Septal Defects 

R. E. Gross and E. Watkins. Archives of Surgery [Arch. 
Surg. (Chicago)] 67, 670-685, Nov., 1953. 10 figs., 
4 refs. 


The authors, writing from Harvard Medical School, 
review the various surgical techniques now employed in 
the treatment of atrial septal defects. They state that in 
principle these fall into four main groups. - (1) Repair 
under direct vision, employing some form of artificial 
circulation or refrigeration and temporary arrest of the 
circulation. (2) Suture of the auricular wall itself to the 
margin of the defect. (3) “‘ Blind ’’ suture of the anterior 
edge of the defect to the posterior auricular wall. (4) 
Suture of some inert material such as polyethylene directly 
to the edges of the defect, using the principle of the atrial 
well as described by the authors (New Engl. J. Med., 
1952, 247, 455; Abstracts of World Medicine, 1953, 13, 
213). 

In the authors’ experience Method 3 is ideal for high 
posterior and small defects and Method 4 is the best 
for larger and anterior lesions, but as yet no completely 
adequate method has been devised to deal with the large, 
low, anterior defects which have no edges and which 
abut on the tricuspid valve. They mention the not un- 
common association of anomalous pulmonary venous 
drainage with atrial septal defects, and stress the import- 
ance of the correction of this lesion. Of 12 of the authors’ 
patients treated by Methods 3 and 4, 5 died as a result 
of the operation, but all 7 survivors had considerable 
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subjective improvement and 3 out of 4 of these who were 
examined by cardiac catheterization after operation 
showed no evidence of any interatrial shunt. 

The authors go on to discuss the selection of cases for 
these operations and state that, as bacterial endo- 
carditis is rare in this condition, fear of future develop- 
ment of this condition does not justify operation, but 
that the only indication for surgery is the increased work 
thrown on the right ventricle and the inherent likelihood 
of its eventual failure. They recommend that only 
patients with large shunts should be subjected to opera- 
tion—they have adopted the arbitrary rule that where 
the right ventricular output is double that of the left 
ventricle, operation should be undertaken. The best age 
for operation is between 4 and 30 years of age. In their 
view right heart failure is not a contraindication to 
surgery, but high pulmonary arterial pressure due to 


associated organic changes in the arterioles renders . 


operation hazardous. J. R. Belcher 


1632. The Tetralogy of Fallot. I. Embryology and 
Morbid Anatomy. Operative Technique and Analysis of 
19 Cases Treated by Brock’s Operation. . (La tetralogia 
di Fallot. I. Considerazioni embriologiche ed anatomo- 
patologiche. Tecnica operativa ed analisi di 19 casi 
sottoposti all’operazione di Brock) 

M. A. Cutecut. Chirurgia toracica [Chir. torac.] 6, 277- 
304, Aug.—Oct., 1953. 12 figs., 37 refs. 

In this paper from St. Michael’s Hospital, Newark, 
New Jersey, the author discusses the embryology, morbid 
anatomy, and surgical treatment of the tetralogy of 
Fallot, the most common of the congenital cardiac mal- 
formations. He favours Spitzer’s philogenic theory to 
explain the embryological basis of the tetralogy. This 
postulates that in the evolution of the heart a * distor- 
tion’ occurs, resulting in transposition of the great 
vessels; there is a partial rotation affecting only the aorta, 
which is dextraposed so that it overrides the ventricular 
septum and arises in part from the right ventricle, thus 
causing an augmented aortic flow with a corresponding 
deficiency in the pulmonary circulation. The degree and 
extent of these malformations can vary greatly, from an 
extreme degree of pulmonary atresia to only slight aortic 
displacement. The different anatomical types are dis- 
cussed at length, and the significance of the resulting 
obstruction to the pulmonary outflow is studied with 
reference to operation on the living subject. Pulmonary 
outflow obstruction may be due to: (1) a pure valvular 
stenosis; (2) pulmonary infundibular hypoplasia, a bi- 
cuspid valve, and a subvalvular stenosis; (3) subvalvular 
stenosis at the infundibular orifice, with the formation of 
a third ventricle, beyond which a relatively normal valve 
may or may not be present. About 40° of cases are due 
to pure valvular obstruction. 

\ critical appraisal of the Blalock—Taussig operation 
is made. The direct opening up of the stenotic valve by 
Brock’s method is considered a more rational method; 
in cases of extreme pulmonary infundibular hypoplasia, 
however, no direct relief of the obstruction is possible, 
and then an anastomotic operation must be performed. 
Some modifications of the direct Brock operation intro- 
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duced by Glover et al. are described. Of 19 patients 
subjected to the operation, 8 had valvular stenosis, 9 in- 
fundibular stenosis, and 2 supravalvular stenosis of the 
pulmonary artery. There were 4 immediate post- 
operative deaths and another patient died 3 months later 
from cardiac failure, a mortality of 26%. The main 
postoperative complication was a marked increase in 
respiratory rate. 

[It appears: from the author’s second paper (see 
Abstract 1633) that one more patient has since died, 
making the mortality 31%. C. A. Jackson 


1633. The Tetralogy of Fallot. Il. Results of Brock’s 
Operation in 19 Cases Followed up for 6 to 24 Months. 
(La tetralogia di Fallot. II. Interpretazione dei risultati 
di 19 casi operati secondo il metodo di Brock e seguiti 
da sei mesi a due anni) 

M. A. Cuiecui. Chirurgia toracica (Chir. torac.] 6, 305- 
337, Aug.—Oct., 1953. 7 figs., bibliography. 

Among the 19 patients described above (Abstract 
1632) undergoing operation for the tetralogy of Fallot 
there were 4 operative deaths and 2 other patients died 
later. Of the 13 survivors, the results were classified as 
excellent or good ”’ in 6 and “ mediocre ”’ or ** poor ”’ 
in 7. The criteria of immediate postoperative success 
were the disappearance of the cyanosis, increased exercise 
tolerance, and a return to normal haematocrit values. 
In 4 of the 7 less satisfactory cases there was radiological 
evidence of slow cardiac enlargement with augmented 
pulmonary vascular shadows, indicating progressive 
heart failure. 

The author comes to the conclusion that the essential 
factors contributing to failure are a large interventricular 
defect and marked overriding of the aorta, that the pul- 
monary stenosis is in fact a defence mechanism protecting 
the lungs from the full effects of hypertension, and that 
when a successful valvotomy has been performed irrever- 
sible changes develop in the pulmonary vascular bed, 
causing the increasing resistance to which must be 
attributed the attendant symptoms of dyspnoea and 
cardiac failure. Thus in effect the stenosis has been 
transferred to the peripheral pulmonary vessels (Eisen- 
menger complex). Since the better results followed a 
less successful correction of the stenosis, the value of the 
operation must yet remain to be decided. 

[This interesting analytical study gives later follow-up 
results for many of the cases previously described in the 
paper by Glover et al. (J. thorac. Surg., 1952, 23, 14; 
Abstracts of World Medicine, 1952, 12, 128).] 

C. A. Jackson 


1634. Anatomic Variations in the Tetralogy of Fallot 
T. G. Barres, F. R. JOHNSON, W. J. Potts, and S. Gipson. 
American Heart Journal [Amer. Heart J.] 46, 657-669, 
Nov., 1953. 10 figs., 10 refs. 

In an attempt to determine the relative merits and 
dangers of a direct approach to the pulmonary valve 
with infundibular resection and of creation of a shunt 
between the subclavian and pulmonary arteries in the 
treatment of Fallot’s tetralogy, 350 post-mortem speci- 
mens showing congenital deformities of the heart from 
a collection made at the Children’s Memorial Hospital, 
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Chicago, were critically reviewed and 42 selected which 
fulfilled the criteria of tetralogy of Fallot. There were 
12 with pulmonary atresia, in 4 of which the pulmonary 
arterial segment was adequate for a shunt operation. 
Of the remaining 30 hearts, all had infundibular stenosis, 
and 10 had valvular stenosis as well. The amount of 
overriding was less than 25% in 5 cases, between 25 and 
50% in 18 cases, and over 50°% in 7 cases. 

In 8 instances (27%), the stenosis was caused by a thin 
fibro-muscular band at the lower bulbar orifice and 
could have been relieved by infundibular resection. In 
the other 22 cases, however, infundibular resection would 
-have been a formidable procedure. The various kinds 
of stenosis encountered were classified: the commonest 
was tubular and involved the whole infundibulum. The 
authors admit that hearts fixed in formalin may give a 
false impression of their physiological behaviour; they 
also point out that the great majority of the hearts studied 
came from children under 3 years of age, whereas most 
previously published studies of a similar nature in which 
the findings have differed from theirs have been carried 
out on older children and adults. Paul Wood 


CHRONIC VALVULAR DISEASE 


1635. The Clinical Diagnosis of Thrombosis of the Left 
Auricular Appendage. (Sulla diagnostica clinica della 
trombosi auricolare sinistra) 

V. Nazzi. Cuore e circolazione [Cuore e Circol.| 37, 
193-205, Aug., 1953 [Received Dec., 1953]. 11 figs., 
bibliography. 

The presence of intracardiac thrombosis is rarely 
recognized from clinical signs, and with the exception of 
those cases in which calcified thrombi are visible radio- 
logically the diagnosis is usually established by the occur- 
rence of embolic phenomena. 

It is possible, however, in some cases, to diagnose the 
condition during life when the thrombosis occurs in the 
left auricular appendage, which is the site of election in 
mitral stenosis with auricular fibrillation, and the author 
describes two such cases. 

In the first a patient with mitral stenosis and auricular 
fibrillation showed the typical x-ray appearances of a 
‘** mitral heart ’’, with shallow and irregular contractions 
of the ventricles and dilatation and absence of pulsation 
of the third left arch (between the pulmonary artery and 
the left ventricle) on kymography. After quinidine had 
been given the ventricles showed regular deep contrac- 
tions, but the third left arch was still immobile, although 
jugular phlebograms and oesophago-atriograms showed 
there to be mechanical contraction of both atria. These 
findings strongly suggested the presence of thrombosis of 
the left auricular appendage, which in mitral valvular 
disease, and especially when enlarged by thrombosis, is 
visualized on the left border between the pulmonary 
artery and the left ventricle; this is partly due to the 
enlarged right ventricle causing a clockwise rotation of 
the heart on its long axis. 

A second patient with similar radiological appearances 
died suddenly a few days after admission. At necropsy 
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the left atrium was very dilated and its appendage, which 
was double the normal size, was lined with thrombus, 
which was separating. 

The importance is stressed of the establishment and 
maintenance of sinus rhythm with adequate doses of 
quinidine and of anticoagulant therapy in cases of mitral 
disease. W. D. Nichol 


1636. Mitral Stenosis and Cor Pulmonale 

A. C. TAQUINI, B. B. LozapA, R. J. DONALDSON, R. E. H. 
D’AIuTOLO, and E.S. BALLINA. American Heart Journal 
[Amer. Heart J.] 46, 639-648, Nov., 1953. 4 figs., 9 refs. 


The authors point out that amongst cases of mitral 
stenosis there are a few which follow a rapid downhill 
course with early signs of right ventricular strain and 
congestive heart failure. In 30 such cases which were 
studied at the University of Buenos Aires the outstanding 
symptom was dyspnoea, often with paroxysms of 
asthmatic breathing and frequent haemoptyses. They 
constituted about 5% of all cases of rheumatic heart 
disease seen. The electrocardiographic and x-ray 
appearances suggested marked pulmonary hypertension, 
and the pulmonary arteriolar resistance was very high 
in the 3 cases in which it was measured. 

Paul Wood 


1637. Valvotomy in the Treatment of Mitral Stenosis 
T. Hotmes D. E. BeEpForD, and W. SOMERVILLE. 
British Medical Journal [Brit. med. J.] 2, 1059-1067, 
Nov. 14, 1953. 5 figs., 17 refs. 


The basic indications for operation in mitral stenosis 
are: (1) the stenosis must be severe and of a type suitable 
for surgical correction; (2) the symptoms must be dis- 
abling enough to warrant the risks of surgery; and (3) the 
symptoms must be entirely or mainly due to mitral 
obstruction. In the authors’ opinion, suitability for 
operation “* will usually be decided on the basis of routine 
cardiological examination rather than on catheter find- 
ings’. Operability of the lesion must first be determined, 
the type of stenosis most suitable for surgical correction 
being the ** diaphragmatic valve *’, in which the two cusps 
are fused but still remain pliant and mobile, although 
their margins may be thickened. The physical signs sug- 
gesting mobility are: (1) a snapping first sound at the 
apex; (2) a “‘ tapping ’’ apex beat; and (3) an “* opening 
snap’ or sharp click which closely follows the second 
sound and is best heard a little inside the apex. The next 
most important consideration is the degree of permanent 
myocardial damage present, the best measure of which is 
given by the size of the right ventricle. Cases in which 
the stenosis is considered to be operable may be classified 
as follows: (I) with minimal or no signs of right ventri- 
cular enlargement; (11) with considerable right ventri- 
cular enlargement but without congestive heart failure; 
and (III) with gross ventricular enlargement and con- 
gestive failure. 

Out of a total of 150 patients treated by valvotomy— 
87 at the Middlesex Hospital, London, and 63 at Hare- 
field Hospital and the London Chest Hospital—there 
were 4 operative and 4 later deaths; in 81 (74°%) out of 
111 cases in which the follow-up period was adequate 
the results were regarded as “‘ good’’. From a study of 
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this series the authors conclude that the pulmonary 
arterial pressure does not provide an accurate indication 
of the degree of mitral stenosis present, the size of the 
right ventricle giving a better idea of the cumulative 
effect of pulmonary hypertension on the heart. Whether 
it is due to rheumatic myocardial damage or the 
mechanical effect of a defective valve, gross enlargement 
of a ventricle is unlikely to be reversible, but surgery is 
not contraindicated if there are signs that the valve is 
pliable. The presence of auricular fibrillation alone 
should not influence the decision to operate and does not 
affect the results; most of the authors’ cases with sinus 
rhythm were digitalized before operation, but fibrillation 
developed at or soon after valvotomy in 25%. Operative 
and postoperative emboli occurred in 9 instances; 5 of 
these patients died, 2 have permanent hemiplegia, and 2 
only have recovered. While free mitral incompetence 
and tricuspid stenosis or incompetence are contra- 
indications to mitral valvotomy, slight degrees of aortic 
stenosis or incompetence can be ignored in cases where 
the mitral stenosis is the dominant lesion. 

The problems arising from the association of pul- 
monary complications, such as chronic bronchitis and 
emphysema, and of pregnancy with mitral stenosis are 
also discussed, as are features of operative technique. 

[There is a lot of good, sound, practical advice in this 
article, to which no abstract can do justice. It should 
be carefully studied in the original by all who have such 
patients under their care.] W. P. Cleland 


1638. Electrocardiographic Findings in Mitral Stenosis 
in Relation to the Operation of Commissurotomy. (Il 
quadro elettrocardiografico della stenosi mitrallica in 
rapporto all’intervento di commissurotomia) 

G. MaGri and E. Jona. Minerva medica [Minerva med. 
(Torino)] 2, 1709-1717, Dec. 5, 1953. 1 fig., 42 refs. 


The electrocardiographic findings in 20 patients were 
studied at the University Cardiac Clinic, Turin, before, 
and one month and 6 months after, valvotomy for mitral 
stenosis. All these patients were in sinus rhythm. 
Significant changes occurred in the P waves only, which 
before operation were of the “ mitral”’’ type. In 15 
cases the P waves became more normal in appearance 
after surgery, but in 5 of them reversion to the original 
pattern later took place. In 2 of the other 5 patients in 
whom no improvement was observed the stenosis re- 
formed following postoperative rheumatic fever. 

[The findings in this small series are somewhat in- 
conclusive. ] D. Weitzman 


1639. A Phonocardiographic Study of Mitral Stenosis 
in Relation to the Operation of Commissurotomy. (Studio 
fonocardiografico della stenosi mitralica in rapporto con 
l’intervento di commissurotomia) 

G. MaGri and P. Pinna-Pintor. Minerva medica 
[Minerva med. (Torino)] 2, 1717-1728, Dec. 5, 1953. 
9 figs., 20 refs. 


At the University of Turin, the phonocardiographic 
findings in 34 patients with mitral stenosis were com- 
pared before and after valvotomy. After operation an 


/ 


Opening snap was recorded in 30 patients (88%), occur- 


ring at 0-06 to 0-14 second after the beginning of the 
second sound; it eventually returned to its preoperative 
amplitude. The mitral diastolic murmur disappeared 
or diminished in intensity in 21 cases (63°%) shortly after 
operation, but later tended to return to the original 
amplitude. A presystolic bruit, which was recorded pre- 
operatively in 25 of the 26 cases in sinus rhythm, persisted 
after surgery in 16, although with diminished amplitude. 
Systolic murmurs were recorded preoperatively in 27 
patients. In 3 of these it was pan-systolic and these 
patients were considered to have a mitral reflux at opera- 
tion; in the remaining 24 cases it was considered to be 
of either aortic, tricuspid, or “* functional ’’ [sic] origin. 
Its amplitude tended to increase after surgery. 
D. Weitzman 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1640. Myocardial Infarction and its Treatment with 
Anticoagulants. Summary of Findings in 1,031 Cases 
I. S. Wricut, D. F. Beck, and C. D. Marple. Lancet 
Lancet] 1, 92-95, Jan. 9, 1954. 15 refs. 


In 1946 the American Heart Association set up a 
committee to determine the value of anticoagulants in 
the treatment of myocardial infarction, a preliminary 
report, based on the first 800 cases, being published in 
1948 (Amer. Heart J., 36, 801; Abstracts of World 
Medicine, 1949, 6, 187). In the present paper the 
authors summarize the findings in a total of 1,031 cases 
treated at 16 different centres in the U.S. over a period 
of 2 years. 

Dicoumarol was given to 589 patients and the results 
of this treatment were compared with those obtained in 
442 patients receiving ‘‘ conventional’’ therapy only. 
The more important findings were as follows. Of the 
442 patients in the control group 23-4% died within 6 
weeks compared with 16% of the treated group. During 
the period of effective anticoagulant therapy—that is, 
from the fourth day of treatment to 4 days after the last 
dose of dicoumarol—9-5°% of the treated patients died, 
whereas 17-4% of the untreated patients died during the 
corresponding period. During a 6-week observation 
period thrombo-embolic complications developed in 26°, 
of the control group but in only 11% of the treated 
group. Mural thrombi were found in the heart in two- 
thirds of the control patients and one-third of the treated 
patients coming to necropsy. A significant reduction in 
the incidence of thrombo-embolic complications in treated 
patients. was achieved when the prothrombin time was 
prolonged to at least 25 to 39 seconds; prolongation 
beyond this range resulted in no additional benefit. It 
is concluded that to confine anticoagulant therapy in 
myocardial infarction to the more seriously ill patients 
is not justified. 

[Many will remain unconvinced that the case has yet 
been fully proved for administration of anticoagulant 
drugs in all cases of myocardial infarction when specific 
contraindications are absent. The promised publication 
of a full account of this important work will be awaited 
with interest. ] Bernard Isaacs 
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1641. The Association between Hypoglycaemia and Myo- 
cardial Infarction 

B. GANDEVIA. Medical Journal of Australia |[Med. J. 
Aust.] 1, 33-36, Jan. 9, 1954. 15 refs. 


By studying two series of cases the author, at the Royal 
Melbourne Hospital, Melbourne, attempted to assess the 
frequency of the association between hypoglycaemia and 
myocardial infarction. 

Of 50 consecutive patients with myocardial infarction, 
6 had had an antecedent hypoglycaemic reaction at 
approximately the time of onset of the infarction. Five 
of the patients were diabetics who had been receiving 
insulin for some years, and the sixth had an islet-cell 
tumour of the pancreas. Further support for the view 
that hypoglycaemia bears more than a casual relation- 
ship to cardiac infarction was found in an analysis of the 
cause of death in 55 diabetic patients coming to necropsy. 
In 14 of these there was evidence of myocardial infarc- 
tion, 6 of the 14 having had a hypoglycaemic reaction 
at approximately the time of onset of the infarction. 
Of the 41 patients in whom death was due to other 
causes, only 4 had had a hypoglycaemic attack which 
might have been connected with death. 

Discussing the possible mechanism by which hypo- 
glycaemia could cause cardiac infarction and anginal 
pain, the author suggests that they are most likely the 
result of a hyperdynamic circulatory state. Other workers 
have shown that this state, with abnormal changes in the 
electrocardiogram, may persist after the blood sugar level 
has returned to normal. The changes are, however, in- 
hibited by administration of neostigmine and abolished 
by combined denervation of the heart and adrenalectomy, 
but not by either procedure alone. It is therefore sug- 
gested that the development of angina or myocardial 
infarction in hypoglycaemia is an expression of increased 
cardiac work in the probable presence of some coronary 
sclerosis. A high-protein diet is recommended as a 
prophylactic in patients who have any anginal symptoms 
associated with hypoglycaemia. The importance of pre- 
venting hypoglycaemic reactions in elderly diabetic 
patients with a diminished cardiac reserve is emphasized 
and it is suggested that small doses of neostigmine should 
be given as a prophylactic in hypoglycaemic attacks. 

J. Lister 


1642. Survival Rates after Myocardial Infarctions with 
and without Long Term Anticoagulant Therapy 

J. W. Keyes, E. H. DRAKE, T. N. JAMEs, and F, J. SmitH. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 226, 607-610, Dec., 1953. 4 refs. 


Some 60 selected patients at the Henry Ford Hospital, 
Detroit, received dicoumarol therapy for long periods 
after the acute phase of myocardial infarction, the 
survival rate in this group being compared with that in 
a larger control group receiving no anticoagulant after 
the acute phase. From a statistical analysis of the results 
the authors conclude that the prognosis over a I- to 
2-year period was better in the treated group than in the 
control group. [The “ levels of significance ’’ accepted 
for this conclusion were not strict, the follow-up investi- 
gation does not appear to have been completed, and the 
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long-term administration of dicoumarol, as the authors 
point out, was not without hazard.] 
W. J. H. Butterfield 


1643. Influence of Various Alcoholic Beverages on 
Coronary Flow. Experiments on Isolated Rabbit Hearts. 
{In English] : 

O. VARTIAINEN, E. V. VENHO, and M. VAPAAVUORI. 
Annales medicinae internae Fenniae {[Ann. Med. intern. 
Fenn.] 42, 162-173, 1953. 11 figs., 14 refs. 


In experiments carried out at the University of Helsinki 
the effect of pure ethyl alcohol and various kinds of 
aromatic alcoholic drinks an the coronary blood flow 
was measured in isolated rabbits’ hearts. Ethyl alcohol 
caused but little coronary vasodilatation; old aromatic 
brandies on the other hand increased the flow by 10 
to 15%. There may be some justification, therefore, for 
encouraging patients with angina pectoris to take a little 
old brandy [if they can afford it]. Paul Wood 


HEART FAILURE 


1644. Clinical Evaluation of Gitalin in the Treatment of 
Congestive Heart Failure 

S. P. Diwrtrorr, G. C. M. C. THORNER, and 
J. WALKER. Annals of Internal Medicine [Ann. intern. 
Med.] 39, 1189-1199, Dec., 1953. 12 refs. 


The cardiac glycoside, gitalin, was first isolated from 
Digitalis purpurea by Kraft 40 years ago. Renewed 
interest has been taken in the drug with the introduction 
of an amorphous form which is both stable and uniform, 
is as effective as other glycosides for the induction and 
maintenance of adequate digitalization, and is one-third 
less toxic than digitalis leaf, digitoxin, or digoxin. 

At the Los Angeles County Hospital gitalin was tried 
in the treatment of 68 patients with congestive cardiac 
failure, including 8 in whom digitalis, digitoxin, and 
digoxin were ineffective because of toxicity. The average 
dose for digitalization was about 6-0 mg. by intravenous 
injection, 6-5 mg. orally by the rapid method (1 mg. 
every 4 or 6 hours), and 7 mg. orally by the slow method 
(1-5 mg. daily for 4 to 6 days). The normal maintenance 
dose was 0:5 mg. daily. The drug was safe and effective 
for the initial digitalization and for maintenance, no toxic 
effects being encountered in this series. The authors 
state that when a toxic state is induced with gitalin the 
effects are similar to those of other preparations but the 
duration is much shorter. T. Semple 


1645. The Failure of Hypertonic Saline in the Treatment 
of Hyponatremia and Edema in Congestive Heart Failure 
J. F. Uriccuio and D. G. CALENDA. Annals of Internal 
Medicine [Ann. intern. Med.] 39, 1288-1294, Dec., 1953. 
2 figs., 6 refs. 


Hyponatraemia with oedema in congestive heart 
failure is almost invariably fatal. The onset may be 
insidious—chronic dilution hyponatraemia—or acute— 
the so-called low-salt syndrome. In most cases the 
condition develops rapidly after intensive mercurial 
therapy and may be accompanied by mental aberration, 


ac 
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anorexia, nausea, vomiting, abdominal cramps, nitrogen 
retention, and peripheral vascular collapse. 

At Rhode Island Hospital, Providence, the present 
authors found that infusion of hypertonic saline in such 
cases was ineffective. Although the electrolyte concen- 
tration became normal in some cases, the infusion had 
no effect on oedema and did not produce diuresis. If 
mercurial diuretics were given when the serum sodium 
concentration became normal there was prompt diuresis, 
but this was followed by a recurrence of hypotonicity 
and oedema. In most instances, the patient developed 
intolerable thirst during the saline infusion and demanded 
water; he thus became “ more waterlogged and more 
saltlogged and still showed evidence of hypotonicity ”’. 

The authors conclude that this method of treatment is 
invariably ineffective and may lead to aggravation of the 
patient’s condition. All 7 patients in this series died. 

T. Semple 


1646. Unrecognized Emboli to the Lungs with Sub- 
sequent Cor Pulmonale 

W. R. Owen, W. A. THomas, B. CASTLEMAN, and 
E. F. BLAND. New England Journal of Medicine [New 
Engl. J. Med.) 249, 919-926, Dec. 3, 1953. 5 figs., 
35 refs. : 


It is well known that pulmonary embolism may occur 
without being recognized clinically. If the emboli are 
widespread they ultimately cause serious obstruction to 
the pulmonary blood flow with an increased burden on 
the right ventricle, leading to cor pulmonale. In 8,000 
consecutive necropsies at the Massachusetts General 
Hospital, Boston, the authors found 12 cases of cor 
pulmonale due to pulmonary hypertension from this 
cause. The characteristic clinical picture was of in- 
creasingly severe congestive heart failure with normal 
rhythm in the absence of any determinable cause; 
haemoptysis was uncommon. Dyspnoea and cough 
were the most frequent symptoms. One patient had a 
left recurrent laryngeal nerve palsy from pressure of 
the distended pulmonary artery. Syncope was en- 
countered in one case only. Cyanosis was a constant 
finding, but polycythaemia and clubbing of the fingers 
were infrequent. Gallop rhythm and accentuation of 
the second pulmonary heart sound were usual, and 
ascites was common. Radiologically, the lung fields 
were relatively ischaemic and clear, though the root 
vessels were prominent; infarcts were rarely seen. The 
electrocardiogram showed right ventricular hypertrophy, 
but no evidence of right bundle-branch block. Patho- 
logically, the changes in the pulmonary vessels were 
identical with those produced in experimental animals 
by injection of various substances into peripheral veins, 
changes indistinguishable microscopically from localized 
arteriosclerosis. In the authors’ view these findings 
Suggest that many cases of the so-called Ayerza’s syn- 
drome result from latent embolization of the lungs. In 
these 12 cases repeated sub-clinical embolism from 
Peripheral venous thrombosis was a more important 
aetiological factor than primary pulmonary throm- 
bosis, for which the evidence was not conclusive. 

J. L. Lovibond 


PERIPHERAL ARTERIES 


1647. Studies on Necrotizing Angiitis. IV. Periarteritis 
Nodosa and Hypersensitivity Angiitis 

H. C. KNow es, P. M. Zeek, and M. A. BLANKENHORN. 
Archives of Internal Medicine [Arch. intern. Med.] 92, 
789-805, Dec., 1953. 30 refs. 


The authors have analysed the clinical and 
necropsy findings in 45 patients dying from necrotizing 
angiitis at the Cincinnati General Hospital. They de- 
precate the use of the term periarteritis nodosa for a 
heterogeneous group of disease conditions, and distin- 
guish at least five different categories. In this paper 
they discuss the first three of.these, namely, (1) primary 
periarteritis nodosa, in which the nodular vascular lesions, 
as first described by Kussmaul and Maier, are un- 
associated with any other major disease (14 patients); 
(2) secondary periarteritis nodosa, in which the nodular 
lesions develop shortly before death in patients suf- 
fering from severe renal disease with hypertension (21 
patients); (3) angiitis associated with hypersensitivity to 
serum, sulphonamides, or other drugs (10 patients). 

The most striking clinical differences were as follows. 
(1) Primary periarteritis nodosa was commoner in males, 
lasted several months with remissions and exacerba- 
tions, and at necropsy showed lesions at all stages of 
development. (2) The clinical findings in secondary peri- 
arteritis nodosa were masked by those of the renal 
disease with hypertension. In most cases the lesions 
had been initiated shortly before death and the diagnosis 
was made at necropsy. Gross haematuria with malignant 
hypertension was a common feature. (3) Hypersensi- 
tivity angiitis was a fulminating, febrile illness, rapidly 
fatal, often associated with the administration of sulphon- 
amides, and characterized by rashes, nephritis, and 
myocarditis. 

[This important article includes a great deal of matter 
which does not lend itself to abstracting, and those who 
are interested should read the original paper.] 

Arthur Willcox 


1648. Intermittent Claudication of the Hip and the 
Syndrome of Chronic Aorto-iliac Thrombosis 

V. G. peWo tre, F. A. LeFevre, A. W. HUMPHRIES, 
M. B. SHAW, and G. S. PHALEN. Circulation [Circula- 
tion (N.Y.)] 9, 1-16, Jan., 1954. 6 figs., 34 refs. 


The authors believe that it is not generally realized 
that intermittent claudication can occur in sites other 
than the calf. The present report from the Cleveland 
Clinic, Cleveland, Ohio, is concerned with its occurrence 
in the hip, buttock, or occasionally the lower part of 
the back of 47 patients with arterial occlusion at the 
lower end of the aorta or in the iliac arteries, the common 
iliac artery being the vessel most commonly - affected. 
The syndrome occurs predominantly in men between the 
ages of 40 and 60, and is seldom associated with trophic 
changes in the limbs because of the rich collateral cir- 
culation through the lumbar and sacral vessels, although 
pulsation in the legs may often be absent. Extreme 
fatigue of the lower limbs, wasting of the muscles, and 
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impotence may occur, but are much less frequent symp- 
toms than claudication. In many of the cases described 
the condition had been diagnosed as osteoarthritis, 
bursitis, or prolapsed intervertebral disk. Aortography, 
the technique of which is described in some detail, is of 
great value both in diagnosis and in locating the site of 
occlusion. 

Operative treatment has not proved very satisfactory; 
bilateral sympathectomy gives the best results at present, 
although arterial grafts may prove of greater value in the 
future. In the authors’ experience with a group of 29 
patients treated conservatively, only 3 have become 
worse. In their view, the belief that this is a progressive 
disease resulting in gangrene or occlusion of the renal 
arteries appears to be ill-founded. A. Paton 


1649. Sympathectomy for Atherosclerosis. 
Heating Test 

P. H. DiIcKINSON and D. N. WALDER. 
1, 75-77, Jan. 9, 1954. 5 figs., 4 refs. 


The object of the investigation described in this paper 
from the Royal Victoria Infirmary, Newcastle upon 
Tyne, and the University of Durham was to ascertain 
whether the results of the distant heating test were of 
any value in determining the probable outcome of 
sympathectomy in patients with intermittent claudication 
due to atherosclerosis. The test was applied to 34 legs 
of 28 patients over 45 years of age with intermittent 
claudication as the presenting symptom. The rise in 
skin temperature of the great toe of the affected limb 
brought about by immersing one arm in water at 45° C. 
was measured under standard conditions. The response 
to the test was considered “* good ”’ if there was a rise 
of 5° C. or more (21 legs); “ fair’’ if there was a rise of 
between 1° and 5°C. (5 legs); and “ poor” if the rise 
was less than 1° C. (8 legs). Patients were seen one year 
after sympathectomy had been performed and classified 
as “* improved ’’—that is, the patient could walk at least 
twice the preoperative distance before experiencing pain 
in the limb—or “ not benefited ’’. [It is not stated how 
the walking distance was determined.] In 13 of the 34 
limbs the condition was improved’. No statistically 
significant correlation (P>0-1) was found between the 
results of the test and the clinical condition of the patient 
one year after sympathectomy. In 2 instances there was 
improvement after sympathectomy although the response 
to the heating test had been “ poor’’. C.J. Longland 


Preliminary 
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1650. Investigation of Obliterative Arterial Disease of 
the Lower Limb 

D. MESSENT, R. E. STEINER, and J. F. Goopwin. Lancet 
[Lancet] 2, 1324-1329, Dec. 26, 1953. 5 figs., 17 refs. 


At the Postgraduate Medical School of London various 
methods of investigating the peripheral circulation in the 
lower limb were compared and evaluated. More than 
100 patients with arterial disease of the lower limbs were 
studied, oscillometry being carried out with the Pachon 
oscillometer, skin blood flow estimated by skin tempera- 
ture recordings, plethysmography, and determination of 
the fluorescein circulation rate, and calf blood flow 
estimated by plethysmography. The results were ana- 
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lysed and the value of each investigation was considered 
in relation to the arteriographic and clinical findings. 

It is concluded that oscillometry, which reveals nothing 
but the upper level of arterial obstruction, is of no value 
in determining the degree or severity of ischaemia distal 
to the block and provides no guidance as to treatment 
or prognosis. It may possibly be of value sometimes in 
deciding the level of an amputation. . 

Tests of vasomotor release, such as skin temperature 
recording, foot plethysmography, and determination of 
the fluorescein circulation rate, provide some information 
about the maximum blood flow obtainable under experi- 
mental conditions, but are of little value in the assessment 
of the pathological condition present or in deciding for 
or against any form of surgical treatment. Measurement 
of the calf blood flow similarly yields no information of 
clinical value, but does give a better idea of the total blood 
supply to the limb. 

In the authors’ opinion arteriography is the only 
method which enables the investigator to recognize early 
disease, to locate accurately the anatomical lesion, and 
to visualize the collateral blood supply. It is an essential 
preliminary to any local surgical procedure, and a useful 
preliminary to amputation. A careful history and 
physical examination will provide a better guide to treat- 
ment than any method of special investigation, but if 
additional information is required, then arteriography is 
the method of choice. 

[The original paper is full of information useful to 
workers in this field.] Peter Martin 


HYPERTENSION 


1651. Phrenic or Postemphysematous Hypertension 

C. F. GESCHICKTER and A. Popovici. Archives of 
Internal Medicine (Arch. intern. Med.] 92, 767-788, Dec., 
1953. 12 figs., 13 refs. 


The authors call attention to the importance of pul- 
monary factors, especially emphysema, in the develop- 
ment of hypertension in middle age. They found that 
of 75 asthmatic patients over 40 years of age seen at 
Georgetown University Medical Center, Washington, 
D.C., 60 had emphysema [the criteria for the diagnosis 
of emphysema are not given], and that 28 (46%) of the 
emphysematous subjects had hypertension (defined as a 
blood pressure greater than 160/90 mm. Hg), whereas 
the expected incidence of hypertension in persons of 
this age is 20 to 25%. They suggest that the reason for 
the development of hypertension in emphysema is that 
the increased intrapleural pressure which is present and 
may become positive causes a raised venous pressure, 
which in turn leads to venous congestion of the kidneys 
and reflex compensatory arteriolar spasm. 

In order to confirm this hypothesis the authors have 
investigated the effect of increasing the congestion in the 
inferior vena cava by placing the subject in the recumbent 
lordotic position, lordosis being achieved by inserting a 
sand-bag under the lumbar spine, thus, it is claimed, 
compressing the inferior vena cava between the liver and 
the spine and thereby raising the pressure in the distal 
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part of the vena cava and so in the renal veins. (It is 
this mechanism which is thought to cause orthostatic 
albuminuria.) The effect of this manceuvre on the blood 
pressure was recorded at one-minute intervals for 5 
minutes in 25 normal individuals, 22 patients with 
emphysema and hypertension, and 14 patients with 
osteoarthritis of the spine or spondylitis with hyper- 
tension. A rise of 15 mm. Hg in diastolic pressure was 
considered a positive result. It was found that the 
diastolic pressure rose by 15 mm. Hg or more in 4 of the 
25 normal subjects, in 14 of the 22 with emphysema and 
hypertension, and in 9 of the 14 with osteoarthritis or 
spondylitis, and the authors suggest that these results 
support their thesis. They also investigated the effect 
of increasing the rate of blood flow in the inferior vena 
cava in two hypertensive dogs. Hypertension was first 
produced by wrapping the kidneys in cellophane, and 
when it was established a portacaval anastomosis was 
made which increased the rate of flow through the vena 
cava. The animals’ blood pressure fell considerably in 
one to 2 months after performance of the portacaval 
shunt. 

In 21 of the 60 patients with asthma and emphysema 
electrocardiography showed evidence of myocardial 
damage. The authors suggest that the raised intra- 
thoracic pressure interferes with the coronary venous 
return to the right auricle and that the myocardial 
damage is caused by coronary venous congestion. 

Arthur Willcox 


1652. The Results of Surgical Treatment in 117 Cases 
of Essential Hypertension. (Résultats du traitement 
chirurgical de Il’hypertension artérielle permanente 
d’aprés 117 cas) 

R. FONTAINE and V. CHARDON. Strasbourg médical 
[Strasbourg méd.] 4, 631-644, Dec., 1953. 2 refs. 


1653. Hexamethonium in the Treatment of Hypertension 
M. HARINGTON and M. L. ROSENHEIM. Lancet [Lancet] 
1, 7-13, Jan. 2, 1954. 4 figs., 15 refs. 


Experience with hexamethonium bromide in the treat- 
ment of hypertension and the results obtained over a 
period of 2 to 3 years at University College Hospital, 
London, are described. It is pointed out that the dis- 
advantage of oral administration is the great variation 
in the amount of the drug absorbed from the intestine. 
Subcutaneous injection is preferred, and treatment is 
restricted to cases of malignant hypertension and of 
Severe hypertension accompanied by retinal changes, 
left ventricular failure, or incapacitating headaches. 
Moderate renal failure, with a blood urea level not 
exceeding 100 mg. per 100 ml., is not a contraindication 
to the use of hexamethonium, although smaller doses are 
given because of impaired excretion. The drug is contra- 
indicated in patients with a recent history of coronary or 
cerebral thrombosis. 

Of 62 patients referred for treatment, only 26 were 
found suitable, as judged by the blood-pressure response 
to a test dose of 25 mg. of hexamethonium bromide 
intravenously. Treatment started with a subcutaneous 


injection of 25 mg. three times a day; this was increased, 
if necessary and if the patient could tolerate it, to 
250 mg. Blood pressure was considered to be effectively 
controlled if the diastolic pressure with the patient 
standing was 100 mm. Hg or less 3 hours after an injec- 
tion; this was achieved in 16 out of the 22 patients 
treated for more than 3 months. The authors state that 
hexamethonium by intravenous injection has proved 
useful in such hypertensive crises as acute pulmonary 
oedema and encephalopathy. Cc. W. C. Bain 


1654. 1-Hydrazinophthalazine (‘‘ Apresoline ’’) in the 
Treatment of Hypertensive Disease: a Clinical Trial with 
a Control Group 

D. H. MerRRILL and K. KENYON. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 226, 623-631, 
Dec., 1953. 2 figs., 13 refs. 


The effect of ** apresoline ’’ (hydrallazine) on a group 
of 39 patients with hypertension was compared with that 
of a placebo on a similar group of 37 patients. All the 
patients were seen by the same observer at an out-patient 
clinic of the Los Angeles County Hospital, who recorded 
blood pressure at each visit with the same sphygmomano- 
meter. In both groups the blood pressure fell, but there 
was a “more significant’? hypotensive effect in the 
patients receiving hydrallazine than in those receiving 
the placebo. [Statistically, the claim for this effect of 
hydrallazine rested upon the application of Student’s 
t-test to markedly ‘** skewed ’’ values; no correction was 
made for patients who did not continue to attend the 
clinic; and it is not clear whether the observer knew the 
treatment that was being given. The symptomatic relief 
afforded by hydrallazine and by the placebos appears to 
have been much the same.] W. J. H. Butterfield 


1655. The Treatment of Hypertension with Hexa- 
methonium and Hydrazinophthalazine (‘‘Apresoline’’) 

R. B. Cuspercy, L. L. Wreset, and A. E. LAMB. Brook- 
lyn Hospital Journal [Brooklyn Hosp. J.| 11, 125-134, 
1953. 5 figs., 26 refs. 


The pharmacology of two hypotensive agents, hydral- 
lazine (“* apresoline ’’) and hexamethonium, is discussed 
with special reference to their sites of action and to the 
complications which may follow their administration, 
and the authors then report the results of treatment of 
42 cases of hypertension with these drugs. After a 
preliminary period of observation all patients were given 
hydrallazine in increasing doses,.up to a maximum of 
500 mg. daily, for 2 to 3 months. In addition, 18 of the 
patients who did not respond well to hydrallazine were 
given hexamethonium. 

Of the 42 patients, who were treated as out-patients, 
21 responded satisfactorily to hydrallazine and a further 
6 showed marked improvement after receiving hexa- 
methonium; 13 did not respond to the former drug, nor 
did 10 to the latter drug. No serious side-effects were 
observed owing, the authors believe, to careful dosage 
and to a thorough understanding of the pharmacology 
of these agents. In their view the use of hydrallazine 
and hexamethonium is a marked advance in the therapy 
of hypertension. Kathleen M. Lawther 
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1656. Treatment of Blood Disorders with A.C.T.H. and 
Cortisone 

PANEL OF THE MEDICAL RESEARCH COUNCIL ON THE 
HAEMATOLOGICAL APPLICATIONS OF A.C.T.H. AND 
CorTISONE. British Medical Journal [Brit. med. J.] 
2, 1400-1401, Dec. 26, 1953. 3 refs. 


The results of administration of ACTH or cortisone 
to 65 patients with haematological disorders are sum- 
marized. The dosage varied from 80 to 100 mg. a day 
for ACTH and from 100 to 300 mg. a day for cortisone. 
Most patients were treated for 2 to 3 weeks, the total 
dosage varying from 1,000 to 3,000 mg. of ACTH and 
from .1,000 to 7,000 mg. of cortisone. A “complete” 
response was defined as one in which the clinical con- 
dition of the patient and the haematological findings 
returned approximately to normal ”’, and a “ partial” 
response as one in which “ there was improvement of 
lesser extent ”’. 

Three out of 10 patients suffering from idiopathic or 
secondary acquired haemolytic anaemia responded 
partially and 5 responded completely. The reaction to 
the antiglobulin (Coombs) test was negative in 3 patients, 
including the 2 who failed to respond. Treatment was 
given to 22 patients with purpura. Of 15 with idiopathic 
thrombocytopenic purpura, 10 responded favourably, 
but in 5 out of 6 patients with non-thrombocytopenic 
purpura treatment was ineffective. Of 24 patients with 
acute leukaemia of various types or reticulosis, only 5 
responded, the response being complete in 2. 

The effect of the hormones on other haematological 
disorders (9 cases) is briefly mentioned. The paper also 
contains the results of a follow-up examination of 88 
patients given ACTH or cortisone in 1951 (Brit. med. J., 
1952, 1, 1261; Abstracts of World Medicine, 1952, 12, 
428). 

It is concluded that the best results are likely to be 
obtained in cases of acquired haemolytic anaemia and 
of idiopathic thrombocytopenic purpura, but that as 
the response is usually temporary, treatment over many 
months may be necessary. J. V. Dacie 


1657. Immunoleucopenia and Immunoagranulocytosis. 
(Immunoleucopénies et immunoagranulocytoses) 
S. MascHiin. Revue d’hématologie [Rev. 
8, 249-262, 1953. 10 figs., 17 refs. 


The immunological mechanisms responsible for the 
eucopenia and agranulocytosis caused by amidopyrin, 
virus pneumonia, and certain other conditions are as 
yet incompletely understood, and the author here pre- 
sents a review of experimental and other observations 
bearing on the subject. The agranulocytosis caused by 
amidopyrin must be due to destruction of the leucocytes 
in the peripheral blood rather than to a mechanism 
primarily affecting bone marrow, because neutropenia is 
marked within a few hours of the administration of the 
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drug and recovery occurs within 24 hours; the life of 
the granulocyte is 2 days in the blood, but 8 days in 
the marrow. 

If the blood of a patient, sensitive to amidopyrin, to 
whom 0:3 g. of amidopyrin has been administered 3 hours 
earlier is transfused into a normal recipient the latter 
rapidly develops leucopenia, which may be shown to be 
due to a leuco-agglutinin active only in the presence of 
amidopyrin. 

Similarly the blood of a patient with virus pneumonia, 
who had developed anaemia, leucopenia, and thrombo- 
cytopenia, induced a leucopenia when transfused into a 
normal subject. Incomplete cold agglutinins were 
demonstrated in the patient’s serum. 

In guinea-pigs the serum of rabbits immunized against 
guinea-pig leucocytes produces a leucopenia due to 
agglutination of leucocytes and their filtration in the lung 
capillaries, while the repeated subcutaneous injection of 
the serum produces the changes seen in human agranu- 
locytosis. 

It is suggested that a drug may combine with protein 
to form an antigen to which the recipient develops anti- 
bodies. These antibodies are thought to attach them- 
selves to the leucocytes, causing their agglutination in the 
presence of the antigen. Prolonged stimulation of the 
marrow thus occurs, with final exhaustion. On the basis 
of this theory, granulocytopenia may be classified as 
follows: (1) immunoleucopenia ’’—due to agglutinins 
formed by the mechanism described above; (2) primary 
marrow inhibition by such agents as irradiation or 
benzol; and (3) obliteration of the bone marrow, as in 
myelosclerosis (leucoerythroblastic anaemia). 

[An excellent review of a very important modern 
development. ] George Discombe 


1658. The Initial Stages of Blood Coagulation 

R. Biccs, A. S. DouGLas, and R. G. MACFARLANE. 
Journal of Physiology {J. Physiol. (Lond.)| 122, 538-553, 
Dec. 29, 1953. 8 figs., 16 refs. 


The authors have previously shown (J. Physiol., 1953, 
119, 89) that blood collected by clean venepuncture 
without tissue contamination develops a thromboplastic 
activity on contact with a foreign surface which is more 
powerful than that of tissue thromboplastin, and that all 
the factors necessary for this system are present in a 
mixture containing platelets, normal serum, and citrated 
plasma deprived of prothrombin by adsorption on 
aluminium hydroxide. In the present paper they show 
that the activity of the plasma fraction is attributable to 
Factor V and to antihaemophilic globulin (the missing 
factor in haemophilia), and that of the serum to Factor 
VII and the Christmas factor. Normal serum contains 
no prothrombin, Factor V, or antihaemophilic globulin 
because these are used up during clotting; this suggests 
that Factor V and antihaemophilic globulin are sub- 
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strates, and that Factor VII and the Christmas factor 
are catalysts, in the reactions resulting in thromboplastin 
formation. Using preincubated combinations of these 
factors the authors studied the preliminary reactions 
preceding the formation of active blood thromboplastin, 
and they describe experimental evidence suggesting that 
the action of contact which initiates clotting may be on 
the Christmas factor and platelets. A. Brown 
1659. The Action of Thromboplastic Substances 

R. Biccs, A. S. DouGLas, and R. G. MACFARLANE. 
Journal of Physiology (J. Physiol. (Lond.)] 122, 554-569, 
Dec. 29, 1953. 8 figs., 13 refs. 


When the term “‘ thromboplastin ”’ was first introduced 
it was used to describe a factor present in tissue extracts 
in the belief that this was the only substance other than 
calcium required for the rapid conversion of prothrombin 
to thrombin, and the term is still used in general reference 
to tissue extracts—the one in common use being a pre- 
paration of brain. The authors of this paper suggest 
that the term ** thromboplastic activity ’’ should be given 
a wider significance to cover the whole of the mechanism 
involved in the conversion of prothrombin to thrombin, 
whether that activity be derived from tissues or from the 
blood self. Factors V and VII have been accepted 
previously as accelerators of prothrombin conversion— 
that is, entering the reaction after prothrombin conversion 
starts—but experimental evidence described by the 
authors provides support for the suggestion that these 
factors react with.brain extract before prothrombin con- 
version begins and that brain extract therefore has no 
thromboplastic activity in itself, but becomes active only 
after interaction with Factors V and VII. Trypsin and 
Russell viper venom both accelerate blood coagulation, 
and experiments are described which suggest that they 
also require Factors V and VII for their activity to 
become complete. Soya-bean trypsin inhibitor, which 
is anticoagulant, appears to act by destroying formed 
thromboplastin before it has an opportunity to cause 
prothrombin conversion. 

The authors have also studied the action of heparin 
and have shown that it inhibits the formation of blood 
thromboplastin in very high dilutions. This action is in 
addition to its interference with the thrombin-fibrinogen 
reaction. A. Brown 


1660. Experiences of Management and Treatment of 
Polycythaemia Vera Using P32 as a Therapeutic Weapon 
J. D. Appatr. Journal of the Faculty of Radiologists 
[J. Fac. Radiol.] 5, 141-147, Oct., 1953. 3 figs., 6 refs. 


The author, working in the Medical Research Council 
Radiotherapeutic Research Unit, Hammersmith Hospital, 
London, reports the results of intravenous injection of 5 
to 7 me. of radioactive phosphorus (32P) in the treatment 
of 30 patients aged 37 to 82 years suffering from poly- 
cythaemia vera. When the patients were first seen the 
disease had been present for 6 months to 16 years. In 
25 of the cases the follow-up period has been sufficiently 
long to permit an assessment of the results. 

In 20 of these 25 patients there was complete remission 
of all signs and symptoms of polycythaemia and a 


normal blood picture for a period of at least 6 months, 
this response being obtained with a single injection of 
32P in 18 of them. A partial remission with full symp- 
tomatic relief was obtained in 4, but one patient failed 
to respond. The author found that the platelet count, 
which was determined by a modification of the Lempert— 
Kristenson direct-counting technique, was helpful in 
judging the response to 32P. A fall in the count to 
50,000 platelets per c.mm. or less, irrespective of the 
pre-treatment value, was invariably followed by a full 
remission. 

The author confirms the findings of other workers 
that the full effect of 32P may not be apparent for as 
long as 4 months after the initial treatment. 

D. G. Adamson 


ANAEMIA 


1661. Méediterranean Anemia. A Study of Thirty-two 
Cases in Thailand 

V. Minnicu, S. NA-NAKORN, S. CHONGCHAREONSUK, 
and S. KocuHasent. Blood [Blood] 9, 1-23, Jan., 1954. 
5 figs., bibliography. 


1662. Oral Administration of Co® Vitamin B;2 to Normal 
Persons, Patients with Pernicious Anemia, and Subjects 
with Various Medical Disorders 

L. M. Meyer, A. BECERRA-GaRCIA, A. GOLDMAN, and 
P. A. Stern. Journal of Applied Physiology [J. appl. 
Physiol.] 6, 263-268, Nov., 1953. 6 refs. 


The authors describe experiments in which they 
administered vitamin B;2 containing radioactive cobalt 
(60Co) by mouth to normal subjects, patients with per- 
nicious anaemia, and patients with a miscellaneous group 
of medical disorders, the excretion of ©°Co in the stools 
being then measured. Whereas normal subjects excreted 
8 to 41% of the dose administered (1 jxg.), patients with 
cardiac disease, cirrhosis of the liver, lymphomatous 
diseases, rheumatoid arthritis, and myasthenia gravis 
excreted 11 to 100%, and patients with pernicious anaemia 
excreted 48 to 100%. There was no apparent relation 
between the presence or absence of free acid in the gastric 
juice in the miscellaneous group and the amount of Co 
excreted. The administration of 100 ml. of neutralized 
normal gastric juice together with the vitamin B,2 to 
patients with pernicious anaemia reduced ®°Co excretion 
to 24 to 43%, whereas the addition of 2 mg. of folic acid 
and 25 mg. of an extract of hog’s duodenal mucosa in 
6 other cases of pernicious anaemia had no effect on 
60Co excretion. 

The authors found, however, that on successive 
occasions there might be a two- to three-fold change in 
the “ utilization’? of the vitamin as measured in this 
way, and they suggest that such inconsistencies in their 
results, which differ from those of some other workers, 
may be due to the fact that they used a dose of 1-0 yg. 
of vitamin B;2 rather than 0-5 jeg. 

[It is clear from the numerous reports of experimental 
work with radioactive vitamin B;> that it is important to 
standardize all technical procedures if comparable results 
are to be obtained.] Janet Vaughan 
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1663. Estimation of Intrinsic Factor of Castle by Use of 
Radioactive Vitamin B;> 

S. T. CALLENDER, A. TURNBULL, and G. WAKISAKA. 
British Medical Journal [Brit. med. J.] 1, 10-13, Jan. 2, 
1954. 4 figs., 7 refs. 


At the Radcliffe Infirmary, Oxford, the authors have 
estimated the absorption of vitamin B;2 (cyanocobalamin) 
by 10 normal subjects and by 13 patients with pernicious 
anaemia by measuring the radioactivity of the faeces after 
giving a test dose of vitamin B;2 labelled with radioactive 
cobalt (6°Co). A preparation of high specific activity 
(420 xc. per mg.) was used, a standard dose of 0-5 yg., 
containing approximately 0-2 juc., being given by mouth 
in 100 ml. of water. Food was then withheld for 2 hours 
and all stools collected in glass containers until a speci- 
men was obtained containing less than 1°% of the radio- 
activity of the test dose. A uniform homogeneous 
suspension of each faecal specimen was made in water, 
and the radioactivity of an aliquot portion estimated 
with a scintillation counter. The average count obtained 
over a period of 5 minutes from 50 g. of each of the faecal 
suspensions was compared with that from 50 ml. of a 
standard solution containing one-tenth of the test dose, 
and the faecal radioactivity expressed as a percentage of 
the total dose administered. 

In the 10 normal subjects the total radioactivity 
recovered in the faeces was 20 to 40% of that of the test 
dose; this proportion was increased in the presence of 
infection. From the 13 patients with pernicious anaemia 
76 to 101% of the radioactivity administered was re- 
covered, but this figure was greatly reduced when a source 
of intrinsic factor, such as 100 ml. of pooled, neutralized, 
normal human gastric juice, a watery extract of gastric 
mucosa, or 10 mg. of the ammonium-sulphate-precipitated 
fraction of hog stomach mucosa, was given with the 
vitamin Bj>. Ernest T. Ruston 


NEOPLASTIC DISEASES 
1664. A Contribution to the Pathogenesis of Acute Leuk- 


aemia. (Beitrage zur Pathogenese der akuten Leukamie) 
E. F. Hutu. Zeitschrift fiir Kinderheilkunde (Z. Kinder- 


heilk.] 74, 1-19, 1953. 13 figs., bibliography. 


Although the clinical picture and course of acute 
leukaemia in children are well known, it is only recently 
that important advances have been made in the study of 
the aetiology and pathogenesis, and hence in the treat- 
ment, of this condition. In this paper from the Medical 
Academy, Diisseldorf, the author briefly reviews the evi- 
dence indicating that leukaemia is a malignant disease, 
and reports the results of an investigation in which 
leukaemic blood was studied by phase-contrast and 
electron microscopy of Giemsa-stained preparations on 
polyvinyl films, and its metabolism also studied. 

Maturation differences between leukaemic and normal 
blood cells are described, the most outstanding being an 
increase in size of the nucleus and nucleoli in diseased 
blood as the cells age, with ultimate disintegration of the 
nucleus. With the electron microscope a granular struc- 
ture was observed in the nucleoli of leukaemic blood cells 
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which formed a pattern different from that seen in normal 
and embryonic blood. Metabolic studies were found 
difficult, but differences in glycolysis in leukaemic cells 
were recognized and are attributed to deficiency of cyto- 
chrome-C. All the changes described are similar to 
those observed in the cells of carcinomatous growths in 
man and of tumours and leukaemic’ states in mice, and 
are regarded by the author as conclusive proof of a 
malignant factor in leukaemia. Mary D. Smith 


1665. A Contribution to the Treatment of Acute Leuk- 
aemia. (Beitrage zur Therapie der akuten Leukamie) 

E. F. HutuH. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.] 74, 20-29, 1953. 3 figs., 44 refs. 


Further to his study of the pathogenesis of leukaemia 
[see Abstract 1664], the author points out that a virus- 
like infection is known to be responsible for the pro- 
duction of several malignant tumours in vertebrate 
animals. While he believes that ieukaemia in man is a 
malignant disease, he postulates that a virus-like factor 
may nevertheless be present in the leukaemic cells. He 
suggests that if this factor were accessible to chemothera- 
peutic action a non-specific interference with cell growth 
and consequent limitation of the leukaemic process might 
be brought about. ‘ 

On this hypothesis he has treated, at the Children’s 
Clinic of the Medical Academy, Diisseldorf, 5 cases of 
acute leukaemia with aureomycin, and in this paper he 
presents the results obtained, with clinical notes of 2 of 
the cases. Temporary remission in -clinical signs was 
observed in all the patients, but only partial improvement 
in the haematological picture, and in all instances 
ultimate complete resistance to the antibiotic developed. 
He considers, however, that further investigation of 
selected cases in regard to the mode of action of aureo- 
mycin in the treatment of leukaemia would be worth 
while. The possible advantages of alternating this treat- 
ment with that with ACTH, cortisone, and aminopterin 
are discussed. Mary D. Smith 


1666. Lymphocytic Leukemia: an Analysis of Frequency, 
Distribution and Mortality at the University of California 
Hospital, 1913-1947 

M. B. SHIMKIN, E. L. Lucia, K. C. OpPERMANN, and 
S. R. Mettier. Annals of Internal Medicine [Ann. 
intern. Med.} 39, 1254-1266, Dec., 1953. 5 figs., 22 refs. 


Statistics are presented regarding the age at onset, sex, 
duration of illness and mortality of 149 patients with 
acute lymphocytic leukemia and 137 patients with chronic 
lymphocytic leukemia seen at the University of California 
Hospital, 1913 to 1947, inclusive. The data are com- 
pared with eight similar reports in the literature on acute 
leukemia and eight similar reports on chronic leukemia. 

The age and sex distribution and duration of illness in 
acute lymphocytic leukemia have remained fairly constant 
during the period of study. There may have been a 
shift toward a higher age at onset among patients with 
chronic lymphocytic leukemia, but the sex distribution 
and duration of illness have remained fairly constant. 

The mean duration of illness from onset to death in 
149 cases of acute lymphocytic leukemia was found to 
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be 5:4 months. The duration of illness was longer among 
the age group 5 to 14 years than in age groups 0 to 4 
years and 14 years and over, and was longer in patients 
with initially low leukocyte counts than in patients with 
high leukocyte counts. 

The mean duration of illness from onset to death in 
137 cases of chronic lymphocytic leukemia was found to 
be 42 months. No differences were present relative to 
age at onset or the initial leukocyte count.—[Authors’ 
summary.] 


1667. The Prognosis of Treated Hodgkin’s Disease. 
(Statistical Study of 182 Cases). (L’avenir de la maladie 
de Hodgkin traitée. (Etude statistique d’aprés 182 cas)) 
A. Devois and R. DEcKER. Semaine des hdépitaux de 
Paris [Sem. Hép. Paris] 30, 197-203, Jan. 14, 1954. 
5 figs., 5 refs. 


The authors have analysed 182 cases of Hodgkin's 
disease (89 proved by biopsy) treated by radiotherapy at 
the Hépital Tenon, Paris. The mean survival was about 
3 years from the appearance of the first symptoms and 
24 years from the first treatment, which accords well 
with the results in most other published series. In 21% 
of cases the patient survived 5 years or more, the longest 
individual survival period being 12 years. On the whole, 
women survived rather longer than men. The main 
clinical and haematological features are briefly analysed; 
enlargement of cervical lymph nodes was by far the 
commonest presenting sign. 

[The statistical methods used by the authors are rather 
curious. The mean survival figures obtained by the 
methods usually employed in Great Britain would be 
rather longer than those given above.] 

P. C. Reynell 


1668. Involvement of the Liver in Hodgkin’s Disease. 
Differences between the Two Sexes. (Atteinte hépatique 
dans la maladie de Hodgkin. Différences dans les deux 
sexes) 

J. S. ABpatucci and E. C. Beatry. Bulletin de I’ Asso- 
ciation frangaise. pour l'étude du cancer [Bull. Ass. frang. 
Cancer] 40, 371-382, 1953. 1 fig., 27 refs. 


The frequency of involvement of the liver in Hodgkin’s 
disease and the influence of sex on the development of 
this complication was investigated in 82 cases (50 in 
men and 32 in women), coming to necropsy at the 
Memorial Hospital, New York. 

Clinically, the liver was palpable in 53% of cases, but 
in those in which the enlargement was less than 4 finger- 
breadths below the costal margin there was often only 
non-specific change, such as chronic venous congestion 
or fatty infiltration. Very large livers were due to 
specific infiltration. In 42 of the 44 cases in which the 
liver was infiltrated there was concomitant spleno- 
megaly. Jaundice was present in 23 cases, the cause in 
19 being Hodgkinian infiltration, usually intrahepatic. 
There was invasion of almost all the portal tracts, with 
considerable sclerosis of the granulomatous lesion. In 
active lesions (Hodgkin’s sarcoma), massive infiltration, 
with or without necrosis of liver tissue, may cause 
jaundice; in a few of the authors’ cases the hepatic 


necrosis appeared to be due to nitrogen mustard. The 
greater frequency of the disease in males was confirmed, 
as was its greater severity, the average duration before 
death in males being 18-5 months compared with 26:8 
months in females. 

Hepatic involvement was present in 31 of the 50 men 
(62°%%) and in 13 of the 32 women (40%). It is inferred 
that infiltration of the liver is an indication of greater 
malignancy, as its ‘incidence is not related to the duration 
of the disease. The suggestion that ovarian secretion 
affords relative protection was supported to some extent 
by the finding of atrophic ovaries in 7 of the 13 women 
in which the liver was invaded, including 3 patients 
aged 26, 30, and 31 respectively. Among the 17 women 
with no hepatic infiltration, only one showed ovarian 
atrophy. A. Piney 


BLOOD-GROUP SEROLOGY 


1669. The Effect of Storage of Red Cells in the Frozen 
State on Blood Group Antigens. [In English] 

M. Grove-RASMUSSEN, R. S. SHAW, Z. SoBKy, and 
E.M.Casna. Vox Sanguinis [Vox Sang. (Amst.)] 3, 119- 
122, Dec., 1953. 7 refs. 


In experiments carried out at the Massachusetts 
General Hospital, Boston, erythrocytes were stored at 
—16° to —18°C. in two different media—the glycerol- 
citrate solution of Chaplin and Mollison and the glycerol-- 
lactate solution of Brown and Hardin—an equal volume 
of the medium being added in stages to the packed cells 
with continuous agitation. Cells from 4 different donors 
were stored in each medium, the mixture in each case 
being divided between 8 small test-tubes before being 
stored. 

At intervals of 2 to 6 weeks over a period of 20 weeks 
a tube from each batch was thawed at 37°C. for 30 
minutes and centrifuged at 750 r.p.m. for 3 minutes. 
As much of the medium as possible was then removed 
and replaced by an equal volume of 15% trisodium 
citrate solution. After mixing and recentrifuging, the 
trisodium citrate was removed and the cells washed three 
times in 1°%{ saline. Finally a 2% suspension of the cells 
was made in either 0-85°% saline or AB serum and tested 
against antibodies to D, C, E, c, e, M, N, P, Le, Le>, 
Lu’, K, and Fy, the results being compared with those 
obtained with fresh cells from the same donor. Cells 
20 weeks old were also tested with anti-S, anti-s, anti-k, 
and anti-Jk@. No difference in agglutinability could be 
shown between cells stored in either medium and normal 
fresh cells. John Murray 


1670. Anti-A and Anti-B Immune Antibodies in Preg- 
nancy. Clinical Data of 240 Families. [In English] 

J. REEPMAKER and J. J. VAN LoGHEM. Vox Sanguinis 
[Vox Sang. (Amst.)] 3, 143-161, Dec., 1953. 3 figs., 
bibliography. 

The results of an investigation into the incidence of 
haemolytic disease among the children of 240 women 
whose serum contained anti-A or anti-B immune anti- 
bodies are described in this paper from the Central 
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Laboratory of the Amsterdam Blood Transfusion 
Service. 

In 78 of the families symptoms of haemolytic disease 
or neonatal jaundice had occurred, but in 118 families 
no such symptoms had been observed. Many irregu- 
larities were observed, and no close correlation between 
the presence of immune antibodies in the maternal serum 
and the occurrence of haemolytic disease in the children 
could be found The pathogenesis, diagnosis, and treat- 
ment of haemolytic disease due to iso-immunization to 
A or B are discussed, and it is pointed out that for 
exchange transfusion of babies high-titre Group-O blood 
should not be used. 

An examination of sera from a large number of normal 
controls (soldiers, blood donors, and pregnant women) 
showed that the incidence of « haemolysins was higher 
than that of 8 haemolysins, that « haemolysins were 
commoner in Group-O than in Group-B subjects and 
in women than in men, and that the incidence of both 
x and 8 haemolysins was highest among the pregnant 
women tested. 

{This paper contains a great many valuable individual 
observations which cannot be abstracted; those interested 
in the subject are therefore advised to consult the original.]} 

John Murray 


1671. Factors Affecting Maternal Rh Immunisation. [In 
English] 

H. R. NEVANLINNA. Annales medicinae experimentalis et 
biologiae Fenniae [Ann. Med. exp. Biol. Fenn.] 31, Suppl. 
2, 1-80, 1953. 2 figs., bibliography. 


BLOOD TRANSFUSION 


1672. Prophylaxis against Post-transfusion Virus 
Hepatitis. (K sompocy o mpodunaKTuKe noctrpanc- 
dySHOHHOrO BUpycHoro renaTuTa) 

S. I. SHERMAN, S. I. Dtakonovicu, I. A. YURIKAS, 
A. I. BLinova, A. V. ALEKSEEVA, and R. S. GERMANT. 
Kaunuyecxan Meduyuna [Klin. Med. (Mosk.)] 31, 57- 
61, Dec., 1953. 


Between 1946 and 1952, the authors studied the 
relation between transfusion and viral hepatitis in 
130 patients who developed the disease in from 30 to 
270 days after a blood transfusion. The blood used for 
these cases came from 680 donors, of whom 36 had 
previously suffered from infective hepatitis, though in 19 
the illness had occurred 2 to 4 years previously. Careful 
analysis of the 130 cases showed that only in 17 could the 
disease be definitely linked with the transfusion. Of 
205 other patients who had received blood from some 
of the 680 donors, 14 developed infective hepatitis, but 
of these donors only one had had hepatitis, and he had 
given blood to only 2 patients in the group; the remain- 
ing 12 cases showed no relationship between the trans- 
fusion and the onset of the disease. Thus out of 144 
victims of infective hepatitis following transfusion, there 
were only 19 who could be proved to have contracted it 
from blood donors. 

In a second series of observations made from 1948 to 
1951 it was found that blood taken from donors more 
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than one month after they had recovered from infective 
hepatitis did not transmit the disease to recipients. A 
total of 129,596 donors were tested for their blood bili- 
rubin content; in only 71 cases was this level raised, 
and of all these donors only 50 gave a direct qualitative 
reaction. None of those with an indirect reaction were 
in the pre- or post-icteric stage, nor were they found to 
have been in contact with viral hepatitis. Of the 50 with 
a direct reaction, 19 were in the pre-icteric and 17 in the 
post-icteric stage, although some of these had a normal 
bilirubin content; in the remaining 14 donors, infective 
hepatitis was not confirmed. The 36 with hepatitis were 
therefore excluded from the list of donors, and with this 
simple precaution the occurrence of transfusion hepatitis 
was prevented. 

In the year 1952 a total of 43,809 donors were 
investigated, of whom 126 showed a raised serum bili- 
rubin content, a direct reaction being obtained in 8 and 
an indirect reaction in 118. All those with raised bili- 
rubin values and an indirect reaction were temporarily 
excluded from the list of donors until normal values from 
repeated bilirubin estimations and careful clinical ob- 
servation showed that they were not suffering from viral 
hepatitis. The 8 donors who gave a direct reaction were 
all found, on further investigation in hospital, to have 
viral hepatitis. To elucidate the problem further, speci- 
mens of serum were taken from 6 donors, 4 of whom had 
given an indirect reaction and 2 a direct reaction. In the 
former the blood bilirubin content had been raised for 
6 to 10 months, but in the latter 2 cases the bilirubin level 
had been increased for not more than 10 days. Com- 
plement-fixation reactions against the sera of known 
convalescents from viral hepatitis were negative in the 
first 4, and positive in the 2 with a direct reaction; the 
same results were obtained against sera from rabbits 
immunized against viral hepatitis. 

The authors conclude that the direct (qualitative) re- 
action is a more reliable test for use in selecting donors, 
and that it could also be used in the prophylaxis of post- 
transfusion hepatitis. Donors found to have a raised 
serum bilirubin level and to give an indirect reaction 
should be placed under observation and only temporarily 
suspended from giving blood, as they are less likely to 
have early or recent hepatitis than those giving a direct 
reaction. 

[The conclusion that patients who have had viral 
hepatitis are safe donors after one month’s convalescence 
is surely rather a dangerous assumption, and does not 
support Tareev’s statement that there are subacute and 
chronic forms of the disease. In the abstracter’s view 
the safest procedure would be to exclude donors showing 
a raised serum bilirubin content until all tests are nega- 
tive: this would of course also exclude all cases of per- 
sistent obstructive jaundice from any cause, but that 
would in any case be desirable.] 

L. Firman-Edwards 


1673. Multiple Antibody Response to Repeated Trans- 
fusion: Development of a Hemolytic Isoimmune Antibody 
R. L. WALForD, E. T. PETERSON, and T. NISHIHARA. 
Journal of Laboratory and Clinical Medicine {J. Lab. 
clin. Med.] 43, 93-97, Jan., 1954. 5 refs. 


Respiratory System 


1674. The Syndrome of Cough Syncope 

A. Kerr and V. J. Derses. Annals of Internal Medicine 
{Ann. intern. Med.] 39, 1240-1253, Dec., 1953. 4 figs., 
bibliography. 


Cough syncope tends to occur mainly in heavily-built, 
obese males of middle age, especially in heavy smokers 
and drinkers. The authors state that many patients are 
unaware of the temporary loss of consciousness and that 
this fact may account for the apparently low incidence 
of the syndrome. Studies carried out in 40 cases showed 
that pressure in the pleural space, right atrium, right 
ventricle, superior vena cava, and femoral artery fell 
during an attack, but that the arterio-venous gradient 
was maintained. The authors therefore conclude that 
cough syncope is not due to any diminution of cerebral 
blood flow. 

{It has recently been reported by Sharpey-Schafer 
(Brit. med. J., 1953, 2, 860; Abstracts of World Medicine, 
1954, 15, 237) that the central venous pressure may rise 
above the systemic arterial pressure during violent 
coughing, thus great!y reducing cerebral blood flow.] 

D. Weitzman 


1675. Tic of the Respiratory Muscles. Report of Three 
Cases and Review of Literature 

W. Dresser and M. KLEINFELD. American Journal of 
Medicine [Amer. J. Med.] 16, 61-72, Jan., 1954. 2 figs., 
26 refs. 


LUNGS AND BRONCHI 


1676. Etiology of Interstitial Plasma Cell Pneumonia. 
[In English] 

A. YLINEN, E. K. AHVENAINEN, and K. PENTTINEN. 
Annales medicinae experimentalis et biologiae Fenniae 
[Ann. Med. exp. Biol. Fenn.] 31, 263-266, 1953. 5 refs. 


An attempt was made at the Children’s Clinic, Uni- 
versity of Helsinki, to isolate a non-bacterial agent from 
patients with interstitial plasma-cell pneumonia, throat- 
swab preparations and specimens of blood from new 
untreated cases and lung tissue obtained at necropsy 
being used for a series of passage experiments in fertile 
hen’s eggs, white mice, guinea-pigs, and kittens. After 
inoculation of the yolk sac or amniotic cavity of the hen’s 
egg, the number of chick-embryo deaths was determined, 
yolk-sac preparations stained by Macchiavello’s method 
were examined, and haemagglutination tests were per- 
formed on amniotic fluid. Under ether narcosis the 
animals were inoculated intranasally or intraperitoneally 
with amniotic fluid or lung or throat-swab preparations; 
in some instances specimens of blood were injected 
intramuscularly and subcutaneously. In all cases the 
lungs were examined histologically. One guinea-pig and 


one group of mice were given cortisone, but this failed to 
make the animals more susceptible to a possible virus. 
infection. Bacterial complications in the animal experi- 
ments were controlled by injections of penicillin and 
streptomycin. 

The results of these prolonged experiments were 
negative, except for a mild interstitial pneumonia in three 
kittens in which passages with a fresh lung preparation 
were made. D. Geraint James 


1677. Deoxyribonuclease in the Treatment of Purulent 
Bronchitis 

P. C. Evmes and J. C. Wuite. Thorax [Thorax] 8, 295- 
300, Dec., 1953. 5 figs., 11 refs. 


Armstrong and White having shown (Lancet, 1950, 2, 
739; Abstracts of World Medicine, 1951, 9, 579) that 
deoxyribonuclease reduced the viscidity of bronchial and 
pleural exudates both in vitro and in vivo, the present 
authors have carried out a controlled experiment at 
Hammersmith Hospital (Postgraduate Medical School 
of London) on a small group of patients with chronic 
bronchitis, in order to determine whether this finding 
is of any practical value. The deoxyribonuclease, 
obtained from pure beef pancrease, was given as an 
inhalation, 2-5 mg. being dissolved in a solution of 0-25°% 
gelatin in M/100 magnesium chloride. 

The enzyme reduced the viscidity of purulent sputum, 
but had no effect on, mucoid sputum. Clinically, the 
results were disappointing, but the authors consider that 
this may have been because their dosage was inadequate. 
The production of mucus, its protective value in the 
respiratory tract, and the problems created by excessive 
mucus secretion are discussed. Although no definite 
conclusions could be drawn from the findings in this 
limited experiment, further investigation of mucolytic 
enzymes is urged, since, in the authors’ view, the results 
of the present study suggest that these enzymes may be 
of value in the treatment of chronic respiratory infection, 
in conjunction with administration of suitable antibiotics. 

R. H. J. Fanthorpe 


1678. Intrapulmonary Rupture of Hydatid Cysts of the 
Liver 
H. Too.e, J. PROPATORIDIS, and N. PANGALOs. Thorax 
[Thorax] 8, 274-281, Dec., 1953. 5 figs., 21 refs. 


The clinical features of a severe, though rare, pul- 
monary complication due to rupture of a hydatid cyst 
of the liver are described in this paper from the Second 
Surgical University Clinic, Athens. If the expanding 
liver cyst is not operated on, rupture of the adventitia is 
inevitable. In most cases the cyst ruptures into the 
peritoneal cavity; less often it ruptures into the biliary 
passages. Cysts situated near the upper surface of the 
liver tend to grow upwards, elevating the diaphragm and 
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eventually rupturing into the pleural cavity or the 
bronchial tree; such a rupture is uswally the sequel to 
suppuration in the cyst. This sequence is, however, 
uncommon, only 1 to 2°5°% of all hydatid cysts of the 
liver behaving in this way. The commonest site for 
rupture is through the right dome of the diaphragm into 
the right lower pulmonary lobe. The cyst usually com- 
municates with the lung through a relatively small 
aperture in the diaphragm which in turn either opens 
into a pulmonary cavity or communicates with the bron- 
chus through a narrow sinuous track. In addition 
there may be a subphrenic abscess or an empyema, or 
both. In about 20% of cases the cyst also ruptures into 
the biliary tract. 

Rupture is sudden in a little over half the cases; in 
the remainder the sputum gradually becomes purulent, 
bilious, and often foetid. A bile-stained sputum and 
expectoration of hydatid membrane are diagnostic of 
the condition. A positive reaction to intradermal and 
complement-fixation tests and an eosinophilia are 
valuable in diagnosis, but unfortunately the results of 
these investigations are frequently negative. In some 
cases the diagnosis can be confirmed by radiological 
examination. The lung shows an area of consolidation 
or a cavity, often associated with pleural involvement. 
The diaphragm is high. A gas-containing or calcified 
liver cyst is sometimes seen, but more often the cyst has 
collapsed and is thus invisible. Considerable help is 
obtained by injecting radio-opaque material into the pul- 
monary or the hepatic cavity, but these cavities are not 
always easy to locate. 

The prospects of natural cure in these cases are poor, 
and the mortality with conservative treatment is 50%. 
Surgery, if it is to be successful, must be carried out 
before there are irreversible changes in the liver and the 
lung. The primary procedure in treatment is drainage 
of the liver cyst, the drainage being maintained until all 
flow of bile has ceased. Changes in the lung can be 
assessed at a later stage and lobectomy performed if 
necessary. 

The authors describe 11 cases seen over a period of 
more than 20 years; there were 3 deaths—one imme- 
diately after drainage, one after a second operation for 
removal of hydatid membrane from the common bile 
duct, and one from haemoptysis 2 months after operation. 
[Little information is given about the state of the involved 
lung in these patients.] W. P. Cleland 


1679. Chronic Bronchitis. Factors in Pathogenesis and 
Their Clinical Application 

N. C. Oswatp. Lancet [Lancet] 1, 271-274, Feb. 6, 
1954. Bibliography. 


1680. Benign Tumours of the Lung 
C. Price THomas. Lancet [Lancet] 1, 1-7, Jan. 2, 1954. 
19 figs., 3 refs. 


Benign tumours account for only about 2% of all 
tumours of the lung and bronchi. Of the 57 such cases 
here reviewed, 41 were cases of adenoma, 10 of hamar- 
toma, 2 of endobronchial fibroma, and 4 were vascular 
tumours. 


Although bronchial adenomata are believed by some 
American workers to be malignant and to arise from 
foetal rests, their histological resemblance to mixed 
salivary tumours and the fact that they may be endo- or 
extrabronchial lend strong support to the view that they 
are tumours arising from bronchial glands. The author 
believes adenomata to be benign because he has found 
that adequate conservative resection is hardly ever 
followed by recurrence, and malignant change was seen 
in only one of his 41 cases. The tumour is commoner 
in women, and tends to occur in the lower lobes, with or 
without extrabronchial extension. Histologically, the 
tumour is composed of cuboidal or spheroidal cells, 
regular in size and in staining properties. Rarely there 
is an excess of mucus. The lung distal to the tumour 
may be mildly or grossly bronchiectatic or may be almost 
unaffected, depending on the degree of obstruction and 
infection. The commonest symptoms are due to infec- 
tion of the lung distal to the tumour, and include cough 
productive of purulent sputum and recurrent bouts of 
pneumonia, which occurred in 23 of the 41 cases. 
Haemoptysis from ulceration of the tumour appeared 
in half the cases. Non-productive cough, wheezing, 
dyspnoea, and “ unilateral asthma ’’ may be caused by 
the mechanical effects of the tumour, and it is stressed 
that the appearance of such symptoms should lead to 
further investigation by radiography and bronchoscopy 
in all cases. 

The modern treatment is by resection, which should, 
however, be as conservative as possible. In early cases, a 
bronchotomy with local excision of the tumour is the 
treatment of choice. Excision of the tumour along with 
distal lung tissue should be performed when irreversible 
lung damage has occurred. The author emphasizes that 
many cases treated by pneumonectomy in the past would 
now be treated by local excision and bronchial repair. 
In one of 5 cases treated by local excision recurrence 
has necessitated pneumonectomy: in 31 other patients 
followed up from 4 to 14 years there has been no 
recurrence. 

Hamartomata, the next most common type of tumour, 
are usually composed of cartilage with epithelial elements, 
but sometimes include fat, muscle, or connective tissue; 
they may occur in the lung parenchyma or as endo- 
bronchial tumours. They may present as symptomless 
“round foci”? or with symptoms due to bronchial 
obstruction. The interstitial variety can usually be 
shelled out of the lung easily; the endobronchial type, 
unless extensive destruction in the distal lung has occurred, 
should be totally excised. 

Vascular tumours are uncommon; they can be divided 
into arterio-venous fistulae and haemangiomata. Clinic- 
ally, the classic features are polycythaemia, cyanosis, 
telangiectasis, and haemoptysis, but in some cases there 
may be no symptoms. All arterio-venous fistulae, and 
those angiomata that cause symptoms and are localized, 
should be excised. Fibromata are rare, and accounted 
for only 2 of the present 57 cases, both in women. They 
occurred as endobronchial tumours and the histological 
picture was of cellular fibromatous tissue covered by 
columnar epithelium, an appearance reminiscent of the 
fibro-adenoma of the breast. Both cases were treated 
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by resection of the tumour and the lobe of the lung 
beyond the obstruction. 

Early recognition of these benign tumours can fore- 
stall the complicating element of infection, which induces 
a high morbidity, and permits of limited excision and 
thus of conservation of lung tissue. It is stressed that all 
patients who show an area of emphysema, or radio- 
logical evidence of over- or under-inflation of the lung, 
should be investigated by bronchoscopy, so that treat- 
ment may be carried out before irreversible damage has 
occurred. A. M. Macarthur 


1681. The Ventilatory Effects of the Head-down Position 
in Pulmonary Emphysema 

A. L. BarRAcH and G. J. BECK. American Journal of 
Medicine |Amer. J. Med.] 16, 55—60, Jan., 1954. 2 figs., 
20 refs. 


At the Presbyterian Hospital, New York, the effect 
was Observed of the supine, head-down position on 
pulmonary ventilation in patients with emphysema. 
Spirometry was carried out on 24 patients, each of whom 
was examined both sitting and tilted head down at the 
angle which appeared to give most relief of dyspnoea, 
and which in most cases was 16 degrees from the hori- 
zontal. With the patient breathing air, pulmonary 
ventilation in the head-down position was, on the average, 
22% less than in the sitting position, whereas when 100% 
oxygen was substituted for air with the patient in the 
sitting position the average decrease in pulmonary venti- 
lation was only 15%. Observations were also made on 
the oxygen and carbon dioxide content and the pH of 
arterial blood in 10 cases. In 6 of the 10 the arterial 
oxygen saturation was increased by tilting, while in all 
but 3 cases the carbon dioxide content and pH showed 
little or no change. 

In the tilted patient clinical improvement in dyspnoea 
and decrease in pulmonary ventilation are due to an 
increased excursion of the diaphragm, elevation of which 
is helped by the pressure of the abdominal viscera. 
Similar results can be obtained by means of viscero- 
diaphragmatic breathing, abdominal belts, or pneumo- 
peritoneum. A. I. Suchett-Kaye 
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1682. The Diagnosis of Primary Carcinoma of the 
Thymus. (K pacnosHaBaHHio paka 
306HOH 

G. I. VAINSHTEIN and K. G. NEARONOVA. Aaunure- 
cxan Meduyuna [Klin. Med. (Mosk.)] 31, 65-68, Dec., 
1953. 1 fig., 5 refs. 


A case of tumour of the thymus gland involving the 
heart and lungs is described in a woman aged 53, who 
when first seen complained of pain of a “ squeezing ”’ 
character in the cardiac region, radiating to the left arm, 
and of general weakness, nausea, and vomiting. She 
had suffered from hypertension for 6 years, and was 
asthenic and undernourished. Examination showed 
dilated veins over the 2nd and 3rd left intercostal spaces, 
diminished movement of the left side of the chest with 


weak breath-sounds, diminished vocal resonance, and 
dullness on percussion over the left base from the inferior 
angle of the left scapula downwards. The area of 
cardiac dullness was enlarged to 1 cm. outside the mid- 
clavicular line. The liver was palpated 3 cm. below the 
right costal margin, and the patient was very dyspnoeic. 
Electrocardiography showed lowered voltage, negative 
T waves in all three limb leads, and many other abnormal- 
ities. The temperature was slightly raised for 2 days, 
but later returned to normal. A diagnosis of coronary 
infarction was made. 

In spite of treatment for cardiac failure, the dyspnoea 
and weakness continued. Pleural puncture was per- 
formed and 500 ml. of blood-stained fluid removed: it 
contained 1-8°% of protein and a number of atypical 
cells. The patient’s condition continued to deteriorate 
in spite of treatment with penicillin and streptomycin. 
Later on, radiography revealed a shadow in the anterior 
mediastinum, as well as collapse of the left main bron- 
chus and displacement of the trachea to- the right. 
Further electrocardiograms showed fresh myocardial 
infarcts, there was recurrence of pleural exudate in the 
left pleural cavity, and the patient died of cardiac failure 
2 months after admission. 

At necropsy a carcinoma of the thymus gland was 
found, extending into the pericardium, epicardium, and 
myocardium of all the heart cavities, with dissemination 
in the left pleural cavity and compression of the pul- 
monary veins and of the left main bronchus. The left 
lung was collapsed, and there were metastases the size 
of a pea around a vessel of medium calibre, numerous 
haemorrhagic infarcts in the lower lobes of both lungs, 
bilateral sero-fibrinous pleuritis, general atherosclerosis 
involving especially the aorta and left coronary artery, 
myocardial dystrophy, and nutmeg”’ liver. Histo- 
logical examination of the tumour showed a stroma of 
coarse spindle-celled connective tissue, along the columns 
of which were ranged atypical epithelial cells of round 
or oval form with weakly basophil protoplasm and 
vacuoles in many of the cells. The nuclei, which were 
of various sizes, stained deeply with haematoxylin, 
and Hassall’s corpuscles were present. The periphery of 
the tumour consisted of a layer of fibrous connective 
tissue, with lymphoid cells diffused through it and forming 
small concentrations round the vessels. No metastases 
were found in the liver, spleen, adrenal or pituitary 
glands, bone marrow, or peripheral lymph nodes. 

Some of the difficulties in the diagnosis of this case 
were due to the following facts: symptoms of mediastinal 
pressure were late in appearing; pleural effusion is not 
usually an early sign of thymic tumours but did occur 
early in this case; and the radiological evidence of 
mediastinal shadow and displacement of the trachea was 
not obtainable at an early stage owing to the patient's 
condition. Differential diagnosis from bronchogenic 
carcinoma depends chiefly on the occurrence in the 
latter of early and massive metastasis to the mediastinal 
lymph nodes, or of a spread of the primary growth from 
the bronchus to the mediastinum. Carcinoma of 
the thymus, unlike thymoma and lympho-epithelioma, is 
not readily detected by radiography. 

L. Firman-Edwards 
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Otorhinolaryngology 


EAR 


1683. Méniére’s Disease. Successful Treatment by 
Minor Surgery 

S. Rosen. Lancet [Lancet] 1, 133-135, Jan. 16, 1954. 
2 figs., 9 refs. 


A method of treatment of Méniére’s disease is de- 
scribed in which section of the chorda tympani nerve is 
performed under local analgesia. An incision is made 
through the skin of the lower half of the meatus 6 mm. 
external to the tympanic membrane, the skin being dis- 
sected up and the membrane elevated out of its sulcus. 
It may be necessary to tease out the nerve from the 
posterior wall of the middle ear. After section the 
membrano-cutaneous flap is replaced and rapid healing 
occurs. Of 50 cases so treated by the author at Mount 
Sinai Hospital, New York, complete cessation of the 
attacks of vertigo occurred in 27, a further 14 becoming 
free from major attacks. 

The author found that experimental stimulation of the 
chorda tympani in these 50 cases produced vertigo alone 
in only one case, vertigo with tinnitus in 4 cases, tinnitus 
alone in 40 cases, and facial contraction in 48. Taste 
sensation was not elicited. The author suggests that the 
chorda tympani plays a part in the mechanism of 
Méniére’s disease by virtue of the close proximity of the 
sensory ganglion of the facial nerve to the vestibular and 
cochlear nuclei in the medulla. 

[The author’s suggested explanation does not seem to 
offer any satisfactory theoretical basis for the procedure; 
the absence of vertigo on stimulating the nerve in all but 
5 cases is noteworthy. Méniére’s disease is subject to 
prolonged intermissions and fluctuations, and controlled 
observation in many cases is necessary before this pro- 
cedure can be accepted as more than experimental.] 

T. A. Clarke 


1684. Attachment of the Stapes to the Oval Window in 
Man 
H. BRUNNER. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)| 59, 18-29, Jan., 1954. 10 figs., 26 
refs. 

The operation of mobilization or removal of the stapes 
for the relief of deafness or for Méniére’s disease, 
originated by Kessel in 1876, was later abandoned be- 
cause the results were uniformly disappointing and 
occasionally disastrous. Recently, with the development 
of chemotherapy and microsurgical technique, interest 
has revived in the operation of stapedectomy, which is 
difficult technically owing to the firm attachment of the 
stapes to the oval window. The present author sug- 
gests that the usual description of this attachment as 
by an annular ligament, relatively rich in elastic tissue, 
inserted on the frame of the oval window on the one 
hand and the footplate of the stapes on the other is too 
simple. The mechanical force acting on the foot-piece 


is mainly that of the stapedius on the anterior pole, which 
moves out towards the tympanic cavity eleven times 
as far from the window as the posterior pole moves 
in towards the vestibule. The bone of the window frame 
and the foot-piece, being brittle, enchondral bone, is liable 
to spontaneous fissure, so the ligament is inserted on 
cartilage in order to withstand this force. Frequently it 
joins the connective tissue of the fissula ante fenestram, 
which is also attached to a fold of mucosa extending 
between the crura and fastening the anterior crus of the 
stapes to the anterior wall at the niche of the window, 
thus further strengthening the stapedio-vestibular junc- 
tion. For these reasons the operation might be easier 
if it were possible to incise the anterior portion of the 
annular ligament and so to mobilize the stapes by means 
of the unopposed contraction of the stapedius muscle. 
F. W. Watkyn-Thomas 


1685. Some Aspects of the Sympathetic Nervous System 
in Relation to the Inner Ear. [In English] 

J.C. Seymour and J. W. Tappin. Acta oto-laryngologica 
[Acta oto-laryng. (Stockh.)| 43, 618-635, Dec., 1953. 
10 figs., 15 refs. 


In experiments carried out at the Ferens Institute of 
Otolaryngology, Middlesex Hospital, London, the authors 
have shown that stimulation of the cervical sympathetic 
trunk reduced the cochlear microphonic potentials for 
various sound intensities in 20 out of 23 cats. Post- 
mortem microscopical examination of the cochlea sug- 
gested that this phenomenon was caused by reduced 
secretion of endolymph of altered quality and that it 
was not due to the effect of lack of oxygen on the organ 
of Corti. It is suggested that a change in the sym- 
pathetic nerve supply to the ear may provoke some of 
the disorders of the inner ear, notably Méniére’s disease. 

William McKenzie 


1686. The Effect on the Hearing of Prolonged Stimulation 
of the Hearing Apparatus. (Bnusanue Ha cnyx 
HOrO NPHMCHEHHA CYXOBbIX AnMapaTos) 

B. V. ELANTSEV and B. I. DUNAIviTsER. BecmuHux Omo- 
[Vestn. Oto-rino-laring.| 12-18, 
No. 5, Sept.—Oct., 1953. 4 figs. 


In this investigation 97 tests were carried out on 50 
patients, comprising 15 cases of nerve deafness, 18 of 
otosclerosis, 6 of chronic otitis media, 5 of adhesive otitis 
media, and 6 of mixed deafness. The tests were per- 
formed in a quiet room, and the stimulus was derived 
from records of speech and music, since these resemble 
the natural sounds to which the ear is exposed; only one 
test was made on the same patient in one day. The 
hearing was assessed atudiometrically at frequencies of 
128, 512, 2,048, 4,096, and 6,000 c.p.s, both by air and 
bone conduction. 

After 1 to 2 hours of stimulation, slight changes were 
noted in the patients with nerve deafness, but these were 
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insufficient to be classed as fatigue. In patients with 
otosclerosis hearing sensitivity was lowered 5 decibels 
(db.) over the whole frequency range, but within 10 to 
15 minutes after cessation of the stimulus the hearing 
sensitivity reverted to the pre-test level, suggesting adapta- 
tion or protective inhibition under the influence of 
adequately loud sound. The results in the cases of 
chronic otitis media and middle-ear adhesions were as 
indefinite as in those of nerve deafness. If stimulation 
was increased to periods of 5 to 8 hours, a rise in the 
threshold of 6 to 8 db. was noted in all the otosclerotic 
patients. 

Observations were also made on the same patients 
before going to work and on return from work at the 
end of the day. These patients used hearing aids for 5 
to 8 hours at their work, with a few breaks of 5 to 10 
minutes each. Some improvement in hearing both by 
air and bone conduction was noted, but if the aid was 
used for an unbroken 8-hour stretch, lowered sensitivity 
to air conduction was found, though no worsening of 
hearing for the spoken voice was noted. 

In a second series of investigations, 35 deaf patients, 
who had already used hearing aids for a year or more, 
were examined at intervals by audiometry over periods 
of 6 to 8 months, during which time the hearing aids 
were used regularly. In the majority of these patients 
hearing improved by 5 to 15 db. over the whole range 
irrespective of the type of deafness or type of hearing 
aid used, and many found that their speech discrimination 
had also improved. Stephen Suggit 


NOSE 


1687. Chronic Maxillary Sinusitis 
L. R. Botts. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)| 59, 36-45, Jan., 1954. 3 figs., 5 refs. 


The author considers that chronic maxillary sinusitis is 
curable by surgery. He describes the indications for 
operation and states his preference for intranasal antro- 
stomy performed under local analgesia with a block of 
the second division of the fifth nerve. A hyperplastic 
condition involving other sinuses often indicates the 
presence of an allergic factor, and until this is controlled 
cure of the maxillary sinusitis is not possible. The 
incidence of chronic sinusitis seems to have been reduced 
in recent years by chemotherapy in the acute stage and 
by control of allergic factors. 

F. W. Watkyn-Thomas 


1688. Management of 
Sphenoiditis 

F. W. Dixon. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)| 59, 46-47, Jan., 1954. 


In the management of chronic ethmoiditis and 
sphenoiditis the author reserves surgery—apart from 
removal of polypi—for cases where the administration 
of antibiotics and the local application and instillation 
of ephedrine fail to improve the condition. Ailergic 
factors should be dealt with, but if the allergen cannot 
be identified this is no bar to operation; in many cases 
allergic manifestations subside after operation. If the 

M.—2M 


Chronic Ethmoiditis and 


maxillary antrum is also infected, intranasal ethmoidec- 
tomy and sphenoidectomy are first performed; often 
the infection of the antrum will clear up once drainage 
and ventilation have been established, and further 
operation is unnecessary. F. W. Watkyn-Thomas 


1689. Management of Chronic Frontal Sinusitis 
L. F. Morrison. Archives of Otolaryngology [Arch. 
Otolaryng. (Chicago)| 59, 48-53, Jan., 1954. 8 refs. 


Chronic frontal sinusitis, which the author defines as 
any case which has not cleared up after 30-days’ treat- 
ment, is usually associated with ethmoid and maxillary 
sinusitis on the same side. Discussing local palliative 
measures, he condemns the use of adrenaline as likely to 
cause too intense an after-reaction; nor has he found the 
local application of antimicrobial agents satisfactory. 
If any chemotherapy is given it should be continued in 
high dosage for at least a week. Good results may be 
obtained from the administration of a shrinking agent 
such as ephedrine with barbiturates by mouth; as the 
agent is carried by the blood stream it reaches areas 
inaccessible to sprays, and its action, although slower in 
starting, is longer continued. The relief of pressure by 
trephining the external wall of the sinus may be the only 
local surgery needed; but it must be reinforced by 
resecting an obstructing septum, elimination of a concha 
bullosa, and elimination of infection in other sinuses. 
Attempts to establish permanent drainage by intranasal 
operations on the frontonasal duct usually fail, and the 
method has generally been discarded. The excellent 
results obtained by the intelligent use of antimicrobial 
agents in the relief of acute symptoms may produce a 
false sense of security; this is particularly true in respect 
of frontal osteomyelitis. ‘It is a well recognized fact 
that the antimicrobials are no substitute for surgical 
drainage of retained pus. The frontal sinus and its 
complications are no exception to this rule.” 

F. W. Watkyn-Thomas 


1690. Trauma to the Frontal Sinuses. Initial and Sub- 
sequent Care 

W. P. Work. Archives of Otolaryngology [Arch. Oto- 
laryng. (Chicago)| 59, 54-64, Jan., 1954. 13 figs., 1 ref. 


The author describes 12 cases of trauma to the frontal 
sinuses seen since 1949 and discusses the management of 
such cases. The most important part of initial treat- 
ment is to estimate the extent of injury to vital structures, 
such as the dura, whose exposure and repair, where 
necessary, are essential. Debridement should include 
removal of all loose bone and, where the patient’s con- 
dition permits, ablation of frontal sinus and exenteration 
of ethmoid, when needed, is the method of choice, all 
traces of mucous membrane being removed to prevent 
cyst formation. When the frontal sinus is not ablated, 
patency of the frontonasal duct is maintained by means 
of an acrylic dilator which is worn for 6 months; in 10 
of the 12 cases described, however, ablation of the frontal 
sinus was necessary. 

[The most interesting point in the four papers ab- 
stracted above and in the discussion which followed 
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their presentation is the evidence of increasing con- 
servatism in dealing with sinus infections in the United 
States—a trend noted also in Great Britain. The re- 
peated warnings against blind trust in chemotherapy and 
the recognition of the importance of allergic factors are 
notable, as also is the fact that none of the authors appears 
to use antibiotics locally.] F. W. Watkyn-Thomas 


1691. Malignant Neoplasms of the Paranasal Sinuses 
L. R. CRANMER. Archives of Otolaryngology [Arch. 
Otolaryng. (Chicago)| 58, 704-709, Dec., 1953. 30 refs. 


A review is presented of 89 cases of cancer of the 
sinuses treated at the University of Michigan Hospital, 
Ann Arbor, between 1932 and 1948. More recent cases 
are not included, nor are cases of skin neoplasm in which 
the sinuses were involved secondarily. There were 78 
patients (average age 57) with some form of carcinoma, 
including a basal-cell growth without any external lesion 
of the skin, and 11 cases of sarcoma, in which the 
patients’ ages ranged from | to 81 years. 

In all cases the condition was advanced when first seen. 
The first sign noticed was swelling of the cheek or 
nose, around the eye, or of the forehead in 24, pain in 23, 
unilateral nasal obstruction in 14, oral symptoms in 10, 
nasal discharge in 8, frank epistaxis in 4, unilateral 
lacrimation in 2, and diplopia, proptosis, facial paralysis, 
earache, deafness, and numbness of the cheek in 1 case 
each. It is significant that the commonest presenting 
signs were those that could only be due to extensive 
growth, whereas early diagnosis is essential for successful 
treatment. It is made by careful examination, radio- 
graphy with iodized oil, exfoliative cytology, exploration, 
and biopsy. Irradiation before surgery may lessen vas- 
cularity and diminish the size of the mass; but the best 
results are obtained with excision by electro-surgery or 
the actual cautery followed by irradiation, postoperative 
deformities being dealt with adequately by plastic surgery. 
The survival rate in the author’s series was 22% at 3 years 
and 14% at 5 years. Results should be much better with 
earlier recognition, as metastases are rare (less than 8%) 
even in advanced cases. F. W. Watkyn-Thomas 


LARYNX 


1692. The Act of Deglutition after Total Laryngectomy. 
(L’atto di deglutizione nei laringectomizzati totali) 
P. Bionpett!. Radiologia medica (Radiol. med. (Torino)} 
39, 1049-1083, Nov., 1953. 40 figs., bibliography. 


After a comprehensive discourse on the anatomy, 
physiology, and mechanics of deglutition, the author 
describes a kymographic study carried out at the Institute 
of Radiology, Venice, of the swallowing of water and 
barium; a grid of 12 mm. was used and vertical and 
horizontal exposures were made. First a normal man 
was studied and the results then compared with those in 
28 patients who had undergone total laryngectomy; 16 
of the patients were examined twice, in 1947 and 1952, 
and 12 patients once only. 

The variations in deglutition after laryngectomy are 
due to cicatricial changes in the anterior wall of the 


pharynx, the damage done to the muscles in this region, 
and interference with sensation, and are related to the 
degree of mutilation. If the neuromuscular apparatus 
has not been damaged, the reflex movements and the 
bulbar coordination remain normal. The voluntary 
movement of food from the tip to the base of the tongue 
and the reflex movements from there onwards are some- 
times normal, but may be delayed; the lifting of the soft 
palate remains normal. Further transport of the bolus 
into the oesophagus is normally brought about by an 
aspirating and pumping action. After laryngectomy 
there is a preponderance of the aspirating action, and 
closure of the hypopharynx is incomplete, owing to 
abnormal movement of the posterior wall of the pharynx, 
which in the normal subject is immobile. 

The sphincter at the entrance to the oesophagus 
remains normal in most patients. The trachea retains 
normal movement, but is slightly displaced towards the 
spinal column at the moment of the opening of the 
oesophagus. The reflex time in all the patients was about 
one-third to one-half longer than in the normal subject, 
and the act of swallowing was sometimes difficult, being 
performed with the help of movements of the mandible 
and head. Repeated examination showed that the func- 
tion of the pharynx was stabilized in the first few months 
after operation, little further change in function being 
found at the second examination 5 years later. In 
patients who developed good pharyngeal speech after 
operation the residual pharynx was larger than in those 
who did not. 

[Radiologists will find it useful to examine the 
many illustrations and technical details in the original 
paper.] C. Ejisinger 


1693. Choice of Operation in Carcinoma of the Larynx 
A. J. CRACOVANER. Archives of Otolacyngology [Arch. 
Otolaryng. (Chicago)] 58, 655-664, Dec., 4953. 2 figs., 
bibliography. 

In deciding the treatment to be adopted in a case of 
carcinoma of the larynx the important points to be 
determined are the extent of the growth—not its point 
of origin—for it is this that determines the route of 
spread, and the histological grade. A growth classified 
as Grade I or II is a well-differentiated, slow-growing 
tumour which does not spread early to the lymphatics; 
tumours of Grades III and IV are less differentiated, 
highly malignant, and spread rapidly through the lym- 
phatics. The central necrotic area is not a reliable site 
for biopsy. Two possibilities must be remembered— 
infection and irritation may make a tumour look larger 
than it really is, but on the other hand submucosal spread 
may extend beyond the area visualized. The author 
holds that tomography should be used far more frequently 
in determining the outlines of a growth. 

On the whole he accepts the generally recognized 
indications for the various types of operation, but he 
speaks well of hemilaryngectomy in cordal cases extend- 
ing to the arytenoid, a procedure which has recently been 
successfully revived by several American surgeons. He 
strongly supports surgery as against irradiation as the 
treatment of choice. F. W. Watkyn-Thomas 
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Urogenital System 


1694. Peritoneal Irrigation with Hydrophilic Colloids 
(Dextran) in the Treatment of Uraemia by Osmotic 
Principles. (Peritonealspiilung mit hydrophilen Kol- 
loiden (Dextran) als osmotherapeutisches Prinzip bei 
der Uramie) 

R. SCHUBERT, H. WERNER, and K. GeNTerRS. Zeitschrift 
fiir die gesamte experimentelle Medizin (Z. ges. exp. Med.} 
122, 208—234,.1953. 11 figs., 18 refs. 


Experiments are reported from the University of 
Tiibingen in which the therapeutic effect of peritoneal 
lavage with solutions of various hydrophilic colloids on 
uraemia was studied in rabbits. Colloids of molecular 
weights ranging from 15,000 to 80,000 were used, dis- 
solved in saline, Tyrode solution, or water, with or without 
added dextrose, and the rabbits were made uraemic by 
the intravenous administration of mersalyl in doses of 
22 mg. per kg. body weight. Lavage through a two-way 
catheter was started 2 days after the injection and was 
continued for 8 to 29 hours, a constant check being kept 
on the fluid balance, the blood urea and creatinine levels, 
and the amounts of these substances returned with the 
lavage. 

The most satisfactory results were obtained with 10% 
** macrodex ”’ in Tyrode solution without added dextrose, 
the molecular weight of this particular brand of dextran 
being believed to be between 62,000 and 80,000. 
Increasing the concentration to 20% did not improve 
the results. During an 8-hour experiment 504 mg. of 
urea was recovered from the lavage fluid, the blood urea 
level oscillating between 228 and 247 mg. per 100 ml. 
The serum creatinine level, however, rose from 3-2 mg. 
per 100 ml. at the beginning to 5-9 mg. per 100 ml. 
towards the end of the experiment. A total of 78-8 g. 
of the colloid was infused, but only 71-1 g. was found 
in the returned fluid; of the 7-7 g. lost, 0-8 g. could be 
traced in the circulating blood. The amount of colloid 
entering the circulating blood was considerably higher 
when dextrans of lower molecular weight were used, 
although these colloids are more soluble in water or 
Tyrode solution than those of high molecular weight‘ 

L. H. Worth 


1695. The Nephrotic Syndrome 
J. R. Squire. British Medical Journal [Brit. med. J.] 
2, 1389-1399, Dec. 26, 1953. 11 figs., 10 refs. 


The term “nephrotic syndrome’ is reserved for 
patients with oedema, proteinuria, and hypo-albumin- 
aemia, but without hypertension, haematuria, urea 
retention, or disturbance of electrolyte balance. It may 
occur in the course of glomerulonephritis or be associated 
with other diseases. The author, working with a number 
of colleagues at Birmingham University and using an 
osmometer of their own design, has shown that nephrotic 
plasma has a low colloid osmotic pressure and that its 
dilution with Ringer’s solution gives proportionately 


smaller reduction of colloid osmotic pressure than in the 
case of normal plasma. The interstitial space is normally 
occupied by a gel whose “ swelling pressure”’ plays a 
part in homeostasis, along with capillary hydrostatic 
pressure and plasma colloid osmotic pressure; in the 
nephrotic syndrome water has been imbibed by the gel 
so that the “ swelling pressure ”’ of the latter has fallen 
to zero and free fluid is present in the interstitial space, 
as is shown by the presence of dependent oedema that 
pits on pressure. Despite the anaemia, there is a reduced 
plasma volume. 

All these factors have to be taken into consideration in 
discussing the mechanism of formation of oedema. An 
increase in plasma volume and total circulating plasma 
albumin content is associated with diuresis, and precedes 
a rise in plasma albumin concentration. The degree of 
hypo-albuminaemia can be demonstrated by electro- 
phoretic studies. As the plasma albumin level falls to 
1-5 to 2 g. per 100 ml. there is a corresponding fall in the 
total plasma protein concentration; at lower plasma 
albumin levels, however, the total protein value usually 
remains at between 5 and 5-6 g. per 100 ml. because of a 
corresponding rise in the «2 and globulins and fibrinogen 
content. Electrophoretic and quantitative studies of the 
urine of nephrotic patients have shown the ratios of the 
protein fractions in urine and serum to be in the following 
descending order of magnitude: albumin, «,; globulin, 
B and y globulin, «2 globulin. (In acute nephritis the 
urine:plasma ratios for these fractions are almost 
identical.) Evidence is adduced from the alteration 
that ensues in these ratios following infusion of albumin 
which favours the concept that proteinuria in the 
nephrotic syndrome is largely due to a glomerular defect. 
The depletion of body protein and muscle wasting may 
be very gross. The loss of protein is brought about by 
the proteinuria and sometimes by amino-aciduria, the 
latter resulting from defective tubular reabsorption. A 
high protein intake is strongly recommended in these 
cases, and the administration of cortisone may benefit 
the patient by increasing appetite and therefore protein 
intake. What is needed is a drug which would reduce 
the proteinuria without diminishing glomerular filtration 
of substances of smaller molecular weight. 

K. G. Lowe 


1696. Carbomycin in the Treatment of Enterococcal 
Urinary Tract Infections 
H. M. TrAFtronand H.E.Linp. Antibiotics and Chemo- 


therapy (Antibiot. and Chemother.] 4, 43-47, Jan., 1954. 
9 refs. 


1697. Renal Reabsorption of Bicarbonate 

D. D. THompPson and M. J. BARRETT. American Journal 
of Physiology [Amer. J. Physiol.| 176, 201-206, Feb., 
1954. 4 figs., 9 refs. 
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PITUITARY GLAND 


1698. The Action of Pituitary Somatotrophin in the 
Prevention of Infections Favoured by Overdosage of 
Cortisone. (Sur l’action de la somatotrophine hypo- 
physaire dans la prévention des infections favorisées par 
le surdosage en cortisone) 

P. DucommMuM and §S. DucomMmMum. Annales d’endo- 
crinologie {Ann. Endocr. (Paris)| 14, 765-771, 1953. 
1 fig., 7 refs. 


In order to confirm the finding of Selye (Canad. med. 
Ass. J., 1951, 64, 489; Abstracts of World Medicine, 
1951, 10, 523) that pituitary somatotrophic hormone can 
counteract the development of lowered resistance to 
infection caused by overdosage with ACTH and cortisone, 
the authors, working at the Institute of Experimental 
Medicine and Surgery, University of Montreal, carried 
out four experiments on rats the results of which are here 
described. 

In the first experiment it was shown that the develop- 
ment of bacterial infection and the mortality from 
such infection were clearly promoted by the administra- 
tion of cortisone in doses of about 20 mg. daily, and 
that this effect of cortisone could be counteracted by the 
simultaneous administration of pituitary growth hor- 
mone. In the second it was shown that growth hormone 
had no effect on connective tissue, as measured by the 
rate of migration of subcutaneously injected haemo- 
globin. In the third it was established, mainly by 
observations of changes in body weight of the animals, 
that the protective effect of growth hormone was not 
part of its general anabolic properties. In the fourth 
experiment they showed that growth hormone was less 
able to prevent infection in adrenalectomized rats. 
Finally, it was established that testosterone propionate, 
deoxycortone acetate, and oestradiol did not possess 
the “ anti-infection ’’ properties of growth hormone. 

B. Nordin 


1699. The Effects of Administration of Hydrocortisone 
and Somatotrophic Hormone. (Sur les effets de l'admini- 
stration de Vhydrocortisone et de hormone somato- 
trope) 

A. HoravaA and H. Serre. Annales d’endocrinologie 
[Ann. Endocr. (Paris)] 14, 772-778, 1953. 1 fig., 5 refs. 


In this study of the nephrosclerosing action of hydro- 
cortisone, alone and in combination with pituitary soma- 
totrophic hormone, carried out at the University of 
Montreal, 24 male rats were divided into 4 groups. 
The first group acted as controls, the second received 
2:5 mg. of hydrocortisone subcutaneously daily, to the 
third pituitary growth hormone was given three times 
daily subcutaneously, and the fourth group received both 
substances. At the end of 3 weeks the animals were 
killed and examined. 


It was confirmed that hydrocortisone produced severe 
loss of weight, atrophy of the adrenal and thymus glands 
and of the spleen, mild glomerular lesions, slight elevation 
of the blood pressure, and necrotic foci-in the lungs. 
Growth hormone did not prevent the adrenal and 
thymic atrophy and it aggravated the renal lesions, but 
it did prevent the appearance of infected foci in the lungs 
and also the severe loss of weight. The possible mechan- 
ism of this action is discussed and several hypotheses are 
proposed. B. Nordin 


1700. The Influence of Reichstein’s Compound L on 
Certain Effects of the Administration of an Anterior 
Pituitary Extract. (Influence du composé L (de Reich- 
stein) sur certains effets de l’administration d’un extrait 
du lobe antérieur de l’hypophyse) 

A. Horava, R. GUuILLEMIN, and H. SELYeE. Annales 
d’endocrinologie {Ann. Endocr. (Paris)| 14, 779-783, 1953. 
1 fig., 4 refs. 


In this further study [see Abstract 1699] of the role of 
steroids in the pathogenesis of nephrosclerosis the effect 
of Reichstein’s Compound L (allopregnane-3:17-diol- 
20-one) was investigated in experiments on young 
rats of both sexes which had undergone unilateral 
nephrectomy and had been rendered hypertensive. 
Reichstein’s Compound L and anterior pituitary ex- 
tract were administered to the first 2 groups, a third 
received both substances, and a fourth acted as con- 
trols. It was found that the hypertensive and diuretic 
effects of anterior pituitary extract were significantly 
inhibited by Compound L, but that there was little if any 
effect upon the histological picture of nephrosclerosis. 
Administration of both substances together caused hyper- 
trophy of the mammary and preputial glands in both 
sexes. B. Nordin 


THYROID GLAND 


1701. Theory of Thyroid Hormone Action. Conclusions 
Derived from Differences in Effect of Sodium L-Thyroxine, 
Sodium p-Thyroxine, Triiodothyronine, and Potassium 
Iodide on Uptake of Radioactive Iodine by Thyroid Gland 
of Normal Human Subjects 


P. SrarR and R. Archives of 


Internal Medicine [Arch. intern. Med.] 92, 880-888, Dec.. 
1953. 1 fig., 9 refs. 


Working at the University of Southern California and 
Los Angeles County Hospital, the authors investigated 
the action on healthy volunteers of sodium L-thyroxine 
given in a daily dosage of 25 to 50 yug., triiodothyronine 
in a dosage of 4 to 140 yg., sodium D-thyroxine in a 
dosage of 100 to 500 ug., and potassium iodide in a 
dosage of 0-42 to 4:2 mg. over a period of one week. 
Radioactive iodine (1311) was given in tracer doses before 
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and just after the course of medication, and counts were 
made over the thyroid 24 hours later, allowance being 
made in the second count for any residual 131 in the 
gland. Measurements of the blood protein-bound 
iodine content were also made before and after the course 
of medication. It was shown that at least five times as 
much iodine must be given in inorganic form as in 
hormonal combination to depress the uptake of 1311 by 
the normal thyroid gland. Sodium p-thyroxine appeared 
to reduce the iodine uptake, but this may have been due 
to contamination with the laevo isomer. 

Triiodothyronine produced its maximum effect on 131] 
uptake in doses of 8 zg. a day, a larger dose being no 
more effective. It was more than five times more potent 
than thyroxine, and produced a fall in the serum protein- 
bound iodine level, which was increased by sodium L- 
thyroxine. 

It is suggested that triiodothyronine is secreted at 
times of acute stress, the gland normally producing only 
thyroxine. Possibly triiodothyronine is produced in 
excess in Graves’s disease, whereas a hyperfunctioning 
adenomatous goitre produces an excess of thyroxine. 
Testing for one or other of these substances in the urine 
in such cases is suggested as a further line of research. 

G. S. Crockett 


1702. The Value of a Single Injection of Thyrotropin in 
the Diagnosis of Obscure Hypothyroidism 

W. M. JEFFERIES, R. P. Levy, W. G. PALMer, J. P. 
STORAASLI, and L. W. KELLy. New England Journal of 
Medicine |New Engl. J. Med.] 249, 876-884, Nov. 26, 
1953. 4 figs., 16 refs. 


In this paper from Western Reserve University and 
Hospital, Cleveland, the authors describe a test designed 
to differentiate hypothyroidism of pituitary origin from 
that due to primary lack of thyroid function. It is based 
on the earlier observation of Astwood and Stanley 
(Endocrinology, 1949, 44, 49; Abstracts of World Medi- 
cine, 1949, 6, 454) that a single injection of thyroid 
stimulating hormone (T.S.H.) increased the rate of uptake 
of radioactive iodine (1311) by the thyroid ‘gland. The 
test is carried out as follows. At 9 a.m. a tracer dose of 
'31] (10 xc.) without added carrier is given by mouth to 
the fasting subject. The activity of the thyroid gland is 
measured 3 hours later, and immediately afterwards an 
intramuscular injection of 10 mg. of T.S.H. is given. 
Then, 24 hours after the first dose of 1311, the residual 
activity of the thyroid is measured, and this is followed 
by a second tracer dose of the same radioactivity as the 
first; 3 hours later the activity of the thyroid is again 
estimated. The effect of the T.S.H. is evaluated by the 
difference in the results of the two determinations of 
thyroid gland activity. 

In 2 normal subjects tested first as controls, 10 mg. of 
!.S.H. produced a rise of some 50% in the thyroid uptake 
of 131], the increase occurring whether or not there had 
been previous medication with thyroid; this charac- 
teristic of the test is obviously a great clinical advantage. 
ihe effect did seem to be masked, however, by the 
previous ingestion of iodine, but the serum protein- 
bound iodine level still increased under these circum- 
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stances. Application of the test to patients with primary 
hypothyroidism showed that there was no increase in 
the uptake, but that in patients with hypopituitarism 
there was. 

In a number of patients in whom initial iodine uptake 
was normal or near normal, uptake was not stimulated 
by administration of T.S.H. This was interpreted as 
indicating that these patients had little or no thyroid 
reserve. 

The authors point out that the test described is simple 
to perform, takes little more time than an ordinary 24- 
hour uptake test, and should prove a useful tool in the 
diagnosis and study of thyroid dysfunction. 

G. A. Smart 


1703. Pathology of Spontaneous Myxedema in the Aged 
P. A. BASTENIE. Journal of the American Geriatrics 
Society [J. Amer. Geriat. Soc.] 1, 845-849, Dec., 1953. 
1 fig., 14 refs. 


It is pointed out that spontaneous myxoedema is 
mainly a disease of the aged caused, in most cases, by 
atrophy of the thyroid gland, the nature of the atrophy 
being still undetermined. During a recent 21-year period 
29 cases of severe hypothyroidism were studied post 
mortem at the University of Brussels. In 22 patients 
(aged 58 to 84 years at the time of death) the cause of the 
myxoedema was primary thyroid atrophy, and in 7 (aged 
50 to 72 years) the primary lesion was in the pituitary. 
Microscopical examination of the thyroid in the former 
group showed that the parenchyma was reduced to 
remnants of cells in heaps enclosed in dense inflam- 
matory tissue, with marked degenerative changes. In 6 
cases there were nodules of cells derived from the thyro- 
glossal tract. The term “ atrophic thyroidosis”’ is sug- 
gested for this group. In the 7 patients (all women) with 
secondary hypothyroidism there were severe destructive 
lesions in the pituitary, and marked colloid involution in 
the thyroid, with little inflammation or parenchymatous 
degeneration. In these cases, in contrast to those of 
primary hypothyroidism, splanchnomicria was present. 

Examination of 100 thyroid glands from patients aged 
20 to 80 years indicated that clinical myxoedema results 
from a slow destructive process. The author suggests 
that there is pituitary compensation for thyroid atrophy, 
which stimulates the activity of the thyroid but ends by 
causing its exhaustion. J. N. Agate 


1704. Metastases of Benign Thyroid Adenoma in the 
Lung. (O meractasax mo6poKayecTBeHHOH afeHOMbI 
B JErKHE) 

S. A. Lomonosova. HKaunuyeckaa Meduyuna [Klin. 
Med. (Mosk.)] 31, 55-57, Dec., 1953. 1 fig., 5 refs. 


The commonest benign tumours of the lung are bron- 
chial adenomata—although some authors hold that these 
are really tumours of low-grade malignancy—the next 
most common are chondromata, while cases of fibroma, 
fibromyoma, myoma, lipoma, papilloma, and haem- 
angioma have been described in individual patients, but 
are much rarer. 

In the case described in this article there were numerous 
tumours arising from a benign adenoma of the thyroid. 
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The patient, in whom the disease had existed for 15 years, 
was a woman aged 32. She had noticed a mass occupying 
the whole of the right side of the neck made up of 
lumps the size of a plum, and also two swellings on the 
left side, all of which had appeared at the age of 12, 
but had become considerably enlarged at the age of 17; 
on examination they resembled enlarged lymph nodes. 
Radiography of the chest revealed multiple shadows, 
most of which were of rounded form. At first she was 
regarded as a case of disseminated tuberculosis of 
haematogenous origin and also, in view of a persistent 
tachycardia, slight exophthalmos, and a raised metabolic 
rate, was believed to have Graves’s disease. The tem- 
perature, however, was normal, her general condition 
good apart from dyspnoea, and signs and symptoms 
showed little change for 14 years. The radiographic 
appearances at the end of this time being unchanged and 
lymphogranulomatosis (Hodgkin’s disease) having been 
excluded, the choice of diagnosis lay between cysti- 
cercosis and metastases from some benign tumour. 
Blood examination showed the haemoglobin value, cell 
count, and sedimentation rate to be normal. No radio- 
logical changes were discovered in the stomach, bowel, 
skull, or bones of the leg. There was marked enlarge- 
ment of the veins on the left side of the neck and the 
external aspect of the left knee, however, and these veins 
were tender to touch. Biopsy of one of the tumours on 
the left side of the neck showed the structure and cellular 
elements of thyroid tissue. L. Firman-Edwards 


ADRENAL GLANDS 


1705. Prolonged Cortisone Therapy in the Congenital 
Adrenogenital Syndrome. (Die Cortisondauerbehand- 
lung des kongenitalen adrenogenitalen Syndroms) 

A. PRADER. Helvetica paediatrica acta (Helv. paediat. 
Acta] 8, 386-423, Nov., 1953. 14 figs., 46 refs. 


The author reports the results of the treatment with 
cortisone of 10 female and 4 male patients with con- 
genital adrenocortical hyperplasia. The ages of the 
females ranged from 3 to 30 years, and of the males 
from 6 to 36. Six of the former had undergone uni- 
lateral adrenalectomy without improvement, followed by 
oestradiol implantation in doses ranging from 40 to 
280 mg.:; 6 (4 of them under 14) had undergone amputa- 
tion of the enlarged clitoris; and 3 had received a short 
course of cortisone some time previously. 

All 14 patients were treated with cortisone for periods 
of 3 to 20 months (average 13 months). The drug was 
given by mouth in 3 doses totalling 25 to 75 mg. daily, 
intramuscularly in doses averaging 75 mg. every fourth 
day, or in the form of * depot-cortisone *’, a long-acting 
suspension of cortisone crystals up to 100 yw in size, of 
which a single injection of 600 to 800 mg. was given 
monthly. The clinical effects were identical with all 
three methods of administration, and there were no side- 
effects in the 2 cases treated with depot-cortisone. The 
dosage was adjusted to that which kept the urinary 
excretion of 17-ketosteroids just below 8 mg. daily in 
the older patients, and which caused minimal inhibition 


of growth in the younger patients. Some of the patients 
were admitted to hospital for the first 2 or 3 weeks, but 
for the most part treatment was given at home, the 
patients sending urine for 17-ketosteroid estimation and 
attending as out-patients every 2 or 3 months. Sodium 
intake was not restricted and no extra potassium was 
given. 

The treatment was uniformly successful, the main 
results being as follows: (1) acne disappeared within a 
few weeks: (2) within | to 3 months the older girls 
became more feminine in appearance and their breasts 
developed: (3) the testicles of the older boys began to 
mature and testicular tumours became smaller; (4) 
hirsuties regressed in the older girls and did not develop 
in the younger children; (5) there was a rise in pitch of 
the voice in the older girls: (6) marked pigmentation 
disappeared; (7) increased rate of growth and of skeletal 
development in the younger children was prevented; (8) 
the haemoglobin value, if increased, became normal; (9) 
the psychological effects of the glandular disturbance were 
improved; and (10) menarche occurred, usually within 7 
months. 

No untoward side-effects were seen, even after 20 
months’ treatment. When treatment was stopped, how- 
ever, recurrence of symptoms was the rule. The author 
recommends that treatment be started early in childhood 
and continued for years, strict supervision in regard to 
17-ketosteroid excretion, blood pressure, growth, and 
weight being essential. With older patients, the desira- 
bility of treatment must be decided on its merits in each 
case. V. C. Medvei 


1706. Ascorbic-acid Metabolism after Administration of 
Corticotrophin 

R. R. McSwiney, B. E. CLAYTON, and F. T. G. PRUNTY. 
Lancet [Lancet] 1, 178-182, Jan. 23, 1954. 5 figs., 17 
refs. 


The disappearance of ascorbic acid from the adrenal 
cortex on injection of corticotrophin (ACTH) has been 
noted by a number of workers as occurring in a variety 
of animals. But whether the ascorbic acid is consumed 
within the cortex or extruded into the plasma has never 
been clearly demonstrated. At St. Thomas’s Hospital, 
London, the present authors have investigated changes 
in the quantity of reduced ascorbic acid and its immediate 
oxidation products in the plasma and urine of patients 
treated with ACTH and in the urine of guinea-pigs given 
injections of the hormone. 

The reduced ascorbic acid value was determined by 
titration with dichlorophenolindophenol; direct deter- 
mination was made in the case of plasma, but for urine, 
which contains interfering substances, the “‘ formalde- 
hyde correction’’ procedure developed by Snow and 
Zilva (Biochem. J., 1944, 38, 458) was followed. The 
amounts of the immediate oxidation products of ascorbic 
acid, namely, dehydro-ascorbic acid and diketogulonic 
acid, were also determined, the former by reduction with 
hydrogen sulphide and the latter by the method of Roe 
and Kuether (J. biol. Chem., 1943, 147, 399). 

Six patients receiving treatment with ACTH were 
studied. All were given a diet containing no more than 
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40 mg. of ascorbic acid per day, which was supplemented 
in 2 cases by 300 mg. per day and in one case by 30 mg. 
per day. After a stabilization period, and before ad- 
ministration of ACTH, 2 of the patients were found to 
have a high initial ascorbic acid level in the plasma 
(greater than 1 mg. per 100 ml.), 2 had an intermediate 
initial level (0-75 to 1-0 mg. per 100 ml.), and 2 a low 
initial level (less than 0-6 mg. per 100 ml.). The patients 
with high and intermediate initial levels responded 
similarly to administration of ACTH, showing increased 
output of ascorbic acid in the urine for the first 2 or 3 
days only; the dehydro-ascorbic acid output was also 
increased in one case but not in the others; plasma 
determinations showed a tendency for the levels of 
oxidation products of ascorbic acid to rise at first and 
then fall with continued therapy. The findings in guinea- 
pigs with adequate intake of ascorbic acid were similar. 
Patients with low ascorbic acid saturation did not, how- 
ever, show these changes. 

The increase in output is probably due to three 
causes, namely, increased renal clearance of ascorbic 
acid, a passive shift of ascorbic acid from cells to extra- 
cellular fluid with the usual shift of water, and a further 
transfer of ascorbic acid in the same direction due to 
some unidentified mechanism. Nancy Gough 


DIABETES MELLITUS 


1707. Chemical Findings in Infants Born of Diabetic 
Mothers: a Preliminary Report 
B. D. GraHAM and G. H. Lowrey. University of 
Michigan Medical Bulletin (Univ. Mich. med. Bull.) 19, 
267-272, Oct., 1953. 13 refs. 


Abnormal chemical changes in the blood of 11 new- 
born infants of diabetic mothers are described in this 
paper from the University of Michigan. A comparison 
with the findings in the normal infant showed that in 
the infant born of a diabetic mother the pH of the blood 
was lower and the plasma chloride and total base levels 
** varied extremely ’’. in this small series there appeared 
to be a direct correlation between the severity of the 
acidosis and the abnormal clinical findings, which in- 
cluded cyanosis, lethargy, inability to suck, and oedema. 
There was a high plasma carbon dioxide tension 
(capillary blood) indicating lack of control of respiration, 
either central or pulmonary. The authors stress that 
the high mortality in these children is not due to hypo- 
glycaemia, because the blood sugar level is low in all 
infants in the first few days of life. J. McLean-Baird 


1708. Studies on Hypoglycemia Responsiveness 
S. S. LAzArRus and B. W. VoLk. Metabolism ([Meta- 
holism] 2, 500-509, Nov., 1953. 1 fig., 46 refs. 


This communication from the laboratories of the Jewish 
Sanitarium and Hospital for Chronic Diseases, Brooklyn, 
New York, describes experiments carried out on animals 
to elucidate the mechanism of * hypoglycaemia respon- 
siveness*’. The authors point out that after an intra- 
venous injection of insulin the blood sugar content in 
normal subjects falls sharply for 20 to 30 minutes, after 
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which it slowly returns to the initial level, which it reaches 
within 150 minutes. This recovery is not due to the 
cessation of action of insulin, the effect of which can be 
observed for much longer than 30 minutes in diabetics, 
but is due to some mechanism for restoration of the 
blood sugar levzl which operates in response to hypo- 
glycaemia and which is deranged in pituitary or adrenal 
insufficiency. 

In an attempt to establish the nature of this mechanism, 
insulin tolerance tests were performed on five groups of 
dogs: (1) 10 normal untreated controls; (2) 3 adrenalec- 
tomized controls and 5 adrenalectomized dogs which 
received | mg. of pituitary growth hormone per kg. body 
weight subcutaneously on each of the 2 days preceding 
the test; (3) 5 hypophysectomized dogs which were given 
50 mg. of corticotrophin (ACTH) for the first 3 weeks 
after operation, the test being performed at the end of this 
time and repeated after a further 3 weeks without ACTH; 
(4) 3 dogs which had been subjected to adrenomedullec- 
tomy, 3 to total sympathectomy, and 2 to both pro- 
cedures, together with 6 intact dogs, all 14 being given 
tetraethylammonium chloride, hexamethonium, or ben- 
zodioxane (piperoxan) at the time of the test; and (5) 5 
pancreactomized dogs. 

The pattern of hypoglycaemia responsiveness estab- 
lished in the normal animals was unchanged in the 
adrenalectomized animals which received growth hor- 
mone, in the hypophysectomized dogs after receiving 
ACTH for 3 weeks, and in all the animals in Groups 
4 and 5. Only in the adrenalectomized animals not 
given growth hormone and in the hypophysectomized 
animals after ACTH had been omitted was there a lack 
of response to hypoglycaemia. The authors therefore 
conclude that the liver responds directly by glycogeno- 
lysis to the stimulus of hypoglycaemia and that the various 
endocrine factors affect hypoglycaemia responsiveness 
indirectly only, in that they determine the blood sugar 
level at which the response will occur, and maintain 
glycogen storage in the liver at an adequate level. 

I. McLean-Baird 


1709. Pharmacologic and Clinical Studies on Two New 
Types of Long-acting Insulins with Special Reference to 
Zinc Insulin Preparations (Novo): a Preliminary Report 
J. L. Izzo. Diabetes [Diabetes] 2, 358-364, Sept.—Oct., 
1953. 6 figs., 8 refs. 


In the study reported in this paper from the University 
of Rochester, New York, the properties and duration of 
action of a new experimental zinc insulin preparation 
(referred to as No. 2958) similar to the “* novo ’’ prepara- 
tion, “‘ ultra-lente ’’ (insulin zinc suspension (crystalline)), 
were compared with those of a clear acid solution of 
chemically modified insulin (special insulin 190-4B-111) 
and with those of NPH insulin. 

In comparing the solubility of the preparations in 
serum, it was shown that insulin 2958 dissolved at a 
definitely slower rate than NPH insulin, the latter being 
practically all in solution by the Sth hour, whereas less 
than 50% of insulin 2958 was dissolved at the end of 
5 hours and only 75% at the end of 24 hours. The 
solubility of the new preparation was therefore similar 
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to that of standard protamine zinc insulin, except that 
the solubility curve was more uniform. (Comparative 
solubility properties of insulin 190-4B-111 could not 
be studied in the same way, as it is already in solution.) 
Comparison of daily patterns of insulin activity was 
based on the response of blood and urivary sugar levels 
to single doses of each type of insulin given on 4 to 7 
consecutive days. Blood sugar levels were determined 
at 8.0 and 11.30 a.m. and 4.30 and 9.30 p.m. In unstable 
diabetics insulin 190-4B-111 consistently produced ‘low 
blood sugar concentrations at 11.30 a.m. or 4.30 
p.m. and high concentrations at 9.30 p.m. or 8.0 a.m., 
whereas insulin 2958 produced a low level at 8.0 a.m. 
and high levels at 4.30 p.m. and 9.30 p.m. The pattern 
of NPH was qualitatively similar to that of insulin 2958, 
but its activity was more nearly constant. 

Clinically, no large differences in timing were noted 
with insulins NPH, 2958, and 190-4B-111 in stable dia- 
betics, but the expected differences were observed in 
unstable cases. Postprandial glycosuria was less well 
controlled with insulin 2958 than with NPH, and attempts 
to correct this glycosuria by increasing the dose of 
insulin 2958 tended to cause nocturnal hypoglycaemia. 
Insulin 190-4B-111 tended to produce hypoglycaemia 
during the middle of the day. 

From these results the authors conclude that the 
duration of action of insulin 190-4B-111, in common 
with that of other clear insulin preparations, is insufficient 
to span 24 hours adequately in unstable diabetics. Their 
findings in respect of insulin 2958 confirm the reports of 
Hallas-Moller et al. (Ugeskr. Leg., 1951, 113, 1761 and 
1767) that a preparation at least as long-acting as 
protamine zinc insulin can be obtdined by suspension of 
pure insulin and zinc alone, in proper concentrations in 
buffering media. They also consider that suitably timed 
zinc insulin preparations might have certain advantages 
over NPH insulin, such as more uniform absorption 
from the subcutaneous depot and fewer hypersensitivity 
reactions, and allow greater flexibility in the timing of 
injections. J. Lister 


1710. Nature and Prevention of Local Skin Lesions from 
Insulin Administration. Observations on 100 Patients 
M. FABRYKANT and B. I. AsHe. Metabolism [Meta- 
bolism] 3, 1-10, Jan., 1954. 1 fig., 18 refs. 


At the Bellevue and University Hospitals, New York, 
the authors studied the incidence of skin lesions at the 
site of insulin injection in relation to the technique 
employed in 100 unselected diabetic patients from 
hospital and private practice. The patients were seen 
every 2 to 6 weeks over a 10-month period. It was 
found that diabetics gave themselves insulin in one of 
four ways: (a) by slanting injection into the pinch-folded 
skin (the conventional method); (5) by perpendicular 
injection into pinch-folded skin; (c) by an automatic 
syringe; and (d) by perpendicular injection into the 
stretched skin, the method recommended by the authors. 
There were three types of lesion: (1) local inflammatory 
reaction with itching, tenderness, redness, and swelling: 
(2) local painless induration; and (3) lipodystrophy, in 
the form of fat atrophy or fat hypertrophy. Lesions 


were considered to be “* persistent’ if they developed 
after each injection. Type-! lesions, either alone or in 
combination with Type-2 and Type-3 lesions, were the 
most frequent. No relationship was found, however, be- 
tween the incidence of lesions and the type of insulin 
used for the injection. 

Of 72 patients using the conventional injection 
method 63 had skin lesions (persistent in 42). Lesions 
were observed in 4 of 10 patients using a perpendicular 
injection into pinch-folded skin and in 2.of 5 patients 
using an automatic syringe. Of the 13 patients following 
the recommended method of perpendicular injection into 
the stretched skin, 6 had skin lesions, but in none were 
the lesions persistent. In 42 patients who changed from 
the conventional to the recommended method there was 
a reduction in the incidence and severity of the local 
lesions. Of the 100 patients, 25 were consistently free 
from skin lesions. The authors conclude that these local 
skin lesions are due to mechanical and chemical action 
of injected insulin, and that the aetiology of insulin 
lipodystrophy is similar. Local metabolic action of 
insulin was not considered important. 

[The conclusions drawn from this relatively small study 
are unlikely to be accepted by many interested in this 
subject. They are not in accord with the more elaborate 
studies of others, particularly those of Marble and 
Renold (Trans. Ass. Amer. Phys., 1949, 62, 219) and 
of Renold, Marble, and Fawcett (Endocrinology, 1950, 
46, 55).] J. N. Harris-Jones 


1711. Effect of Purified Glucagon (Hyperglycemic-— 
Glycogenolytic Factor, HGF) on Carbohydrate and Corti- 
coid Metabolism in Normal and Diabetic Subjects 

W. R. Kirtiey, S. O. Waire, O. M. HELMER, and 
F. B. Peck. Diabetes {Diabetes} 2, 345-349, Sept.—Oct., 
1953. 6 figs., 12 refs. 


Commercial insulin has long been known to contain 
a hyperglycaemic—glycogenolytic factor to which Kimball 
and Murlin (J. biol. Chem., 1923, 58, 337) gave the name 
glucagon. In order to determine its effects in man, the 
present authors administered a purified preparation 
of glucagon to normal subjects and to patients with 
diabetes of varying degrees of severity. (A unit of 
glucagon is defined as the amount per kg. body weight 
which on intravenous administration into a 24-hour- 
fasted, anaesthetized cat produces a rise in the blood 
sugar level of 30 mg. per 100 ml. within 25 minutes.) 
The dose used in these studies carried out at the Indiana- 
polis General Hospital was 20 units per kg. body weight 
given intravenously over half an hour. All the subjects 
were fasted and the diabetic patients received no insulin 
on the morning of the test, in which determinations of 
the blood levels of glucose, pyruvate, lactate, inorganic 
phosphate, and potassium were made before and at 
intervals after the infusion of glucagon. Fractional 
determinations of the urinary 17-hydroxycorticoids and 
17-ketosteroids, together with urinary creatinine excre- 
tion, were also made. Several subjects were also 
given an adrenaline tolerance test (0-01 ml. of a 1 in 1,000 
solution of adrenaline per kg. body weight intra- 
muscularly). 
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In the normal subjects, blood glucose levels were 
maximal at the end of the glucagon infusion, and fell to 
below initial levels after 60 to 90 minutes. The blood 
pyruvate level rose after administration of adrenaline but 
fell after infusion of glucagon. In stable, obese, middle- 
aged diabetics, blood glucose levels were abnormally 
elevated after both glucagon and adrenaline, while the 
blood pyruvate level rose after adrenaline but not after 
glucagon. On the other hand, in unstable, usually 
young, thin diabetics, the blood glucose level did not 
rise as high after glucagon as in the stabilized diabetic 
patients or normal subjects, while after injection of 
adrenaline, blood glucose and pyruvate values rose to 
unusually high levels and that of inorganic phosphate 
fell, indicating active phosphorus utilization. The ratio 
between 17-hydroxycorticoid excretion and creatinine 
excretion indicated that in both diabetic and normal 
subjects there was some stimulation of steroid excretion 
during the hour in which glucagon was given. 

The authors suggest that the differences in response 
to glucagon in different types of diabetics are probably 
related to the amount of liver glycogen immediately 
available. They believe that the unstable diabetic is 
deficient in liver glycogen and hence shows only a 
small rise in blood sugar level after glucagon, whereas the 
stable diabetic has a larger glycogen store, allowing a 
greater glucagon response. They consider that the en- 
hanced 17-hydroxycorticoid excretion during the hour 
of glucagon infusion may have been due to adrenal 
stimulation as a result of the non-specific stress resulting 
from the infusion, but note also the possibility that the 
rate of excretion of steroids by the kidney may be 
increased. J. Lister 


1712. Non-reducing Carbohydrate in the Blood Filtrate 
of Diabetics, as Indicated by Determination of the Residual 
Carbon. (Uber nicht reduzierende Kohlenhydrate im 
Blutfiltrat von Diabetikern, dargestellt auf Grund von 
Bestimmungen des Restkohlenstoffs) 

P. H. ScHuLitz. Schweizerische medizinische Wochen- 
schrift |Schweiz. med. Wschr.| 83, 1182-1185, Dec. 5, 
1953. 3 figs., 15 refs. 


At Barmbek General Hospital, Hamburg, the sugar 
and residual carbon content of 300 blood filtrate samples 
from diabetic and healthy subjects was determined by 
the author’s own method (Hoppe-Seyl. Z. physiol. Chem., 
1951, 288, 142). In the diabetic patients the residual 
carbon values were higher (150 to 220 mg. per 100 ml.) 
than normal (99 to 127 mg. per 100 ml.) and the rise in 
blood sugar level was correlated with the increased 
carbon value. It is suggested that when the residual 
carbon value increases above normal, a simultaneous 
increase takes place in non-sugar carbohydrate in the 
form of “* oligosaccharide ’’, which can be determined as 
glucose after hydrolysis. In many diabetics this oligo- 
saccharide may substantially supplement the glucose 
and thus cause the rise in blood sugar level to lag behind 
the anticipated value. The presence of oligosaccharide 
in the blood can be eliminated by treatment with either 
insulin or adrenaline. This hypothesis would account 
for the observation that the blood sugar values for many 
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diabetics do not correspond to the severity of the illness, 
and would also explain the lag in response to administra- 
tion of glucose or insulin. J. E. Page 


1713. Vitamin B;> Excretion and Diabetic Retinopathy 
B. Becker, C. A. LANG, and B. F. CHow. Journal of 
Clinical Nutrition [J. clin. Nutr.] 1, 417-423, Sept.-Oct., 
1953. 2 figs., 14 refs. 


The amount of vitamin B;2 excreted in the urine aiter 
a single intramuscular injection of 50 or 65 mg. was 
determined microbiologically and compared in diabetic 
and non-diabetic subjects at the Hospital for Nutritional 
Disorders, Mexico City, and in diabetic patients with 
and without retinopathy at the Johns Hopkins Hospital, 
Baltimore. 

In the first of these experiments 5 diabetic patients 
were shown to excrete much less of the test dose of 
vitamin B;> than did 9 non-diabetic controls. In the 
second experiment 22 diabetic patients with retinopathy 
excreted considerably more of the vitamin than did 13 
without retinopathy, their excretion significantly exceed- 
ing that of 6 healthy controls. Administration of 100 
to 200 mg. of testosterone every 2 or 3 weeks to patients 
with retinopathy led to a significant decrease in vitamin 
B)2 excretion. 

Rats treated with cortisone were found to excrete 
almost twice as much vitamin B;2 as control animals 
and animals treated with testosterone. This suggests 
the possibility that the increased excretion of the vitamin 
in diabetic retinopathy may be due to excessive corti- 
costeroid production. K. O. Black 


1714. Anterior Pituitary Growth Hormone (STH) and 
Pancreatic Secretion of Glucagon (HGF) 

P. P. Foa, E. B. Macip, M. D. GLAssMAN, and H. R. 
WEINSTEIN. Proceedings of the Society for Experimental 
Biology and Medicine (Proc. Soc. exp. Biol. (N.Y.)] 
83, 758-761, Aug.—Sept., 1953. 2 figs., 21 refs. 


The diabetes which follows the injection of anterior 
pituitary extracts has been assumed to result from 
deficient insulin production due to exhaustion of the 
beta cells of the islets of Langerhans. An alternative 
explanation, that anterior pituitary hormones stimulate 
the alpha cells to increased secretion of glucagon, has 
been investigated by the authors at the Chicago Medical 
School. 

Cross-circulation experiments were performed on 14 
pairs of dogs, the pancreatico-duodenal vein or a 
mesenteric vein of the donor dog being anastomosed to 
a femoral vein of the recipient dog. The intravenous 
injection of pituitary growth hormone into the donor 
resulted in the liberation of a hyperglycaemic material, 
presumed to be glucagon, into the blood of the pancreatic 
vein, causing hyperglycaemia in the recipient dog. 
Hyperglycaemia did not occur when the recipient received 
blood from the donor’s mesenteric vein, hence the pre- 
sence of growth hormone itself in the transfused blood 
could not have been responsible. Thus, in addition to 
its other known actions, growth hormone seems to cause 
hyperglycaemia by stimulating the secretion of glucagon. 

K. O. Black 
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1715. Selective Destruction of Pancreatic Alpha Cells 
by Cobaltous Chloride in the Dog. Physiologic Implica- 
tions 

S. S. Lazarus, M. G. GOLDNER, and B. W. VOLK. 
Metabolism [Metabolism] 2, 513-520, Nov., 1953. 
3 figs., 23 refs. 


The authors report experiments carried out at the 
Jewish Sanitarium, Brooklyn, New York, to elucidate 
the physiological role of glucagon, the hyperglycaemic, 
glycogenolytic substance thought to be derived from the 
alpha cells of the pancreatic islets. An intravenous 
injection of 200 mg. of cobalt chloride was given as a 
1°, solution in saline to 30 dogs, some of which were 
normal, some pancreatectomized, some: made diabetic 
with alloxan, and some partially eviscerated. It was 
found that within one hour after the injection in normal 
animals only occasional pancreatic islets still contained 
intact alpha cells, which in most islets had disappeared 
or been converted into eosinophilic material. Repeat 
biopsies on the same animal showed that regeneration 
of these cells began after 5 days. 

A transient hyperglycaemia occurred after the injection 
in all the animals studied, but the authors conclude that 
this effect of cobalt is unrelated to its action on the alpha 
cells. In spite of marked alpha-cell damage there was 
no subsequent hypoglycaemia, nor was there any 
amelioration of alloxan diabetes. It is concluded that 
the alpha cells of the pancreatic islets do not produce 
any principle influencing carbohydrate metabolism, and 
that the severity of alloxan diabetes is not related to the 
presence of the alpha cells. I. McLean-Baird 


1716. Renal Vascular Disease in Diabetes Mellitus 
E.T. Bett. Diabetes [Diabetes] 2, 376-389, Sept.—Oct., 
1953. 13 figs., 18 refs. 


In this paper the author reports the changes observed 
in the renal vessels of 1,465 diabetic patients coming to 
necropsy at the University of Minnesota Medical School, 
Minneapolis. It is known that the average severity of 
atherosclerosis in the renal arteries of diabetics is much 
greater than in non-diabetics of corresponding age. In 
the series here reviewed renal atherosclerosis was shown 
to be rare before the age of 20 (33 patients), but was 
found in 50% of 234 patients between 20 and 50 years 
and in two-thirds of those (1,198) over 50, being more 
frequent in females. When the afferent arteriole was 
severely affected, there was frequently a less pronounced 
hyalinization of the efferent arteriole. The involvement 
of the efferent arteriole appears to be specific for diabetes. 
Concerning the relationship between arteriosclerosis and 
hypertension, it was found that a large percentage of 
diabetics had renal arteriosclerosis but no hypertension, 
from which it would seem that in these cases the change 
must be attributed to the diabetic state and not to 
hypertension. There was, however, an increased in- 
cidence of arteriosclerosis in hypertensive diabetics, 
particularly in subjects under the age of 50, which 
suggested that in these cases, the hypertension was an 
additional factor in its causation. 

Intercapillary glomerulosclerosis as described by Kim- 
melstiel and Wilson was found in 19-5% of the male and 


30% of the female subjects studied, but was not observed 
in any subject under 20 years of age. The duration of 
the diabetes had a striking influence on the development 
of these lesions in younger diabetics, only 3% of those 
under 40 years of age and with a history of less than 
10 years showing the lesion. It was also shown that 
intercapillary glomerulosclerosis has a causal relation- 
ship to hypertension in subjects under 50 years of age. 
Proteinuria was present in all subjects with this lesion 
who were under 50 years of age, but in older subjects it 
was frequently absent and there was no clear correlation 
between the amount of protein and the severity of the 
glomerular change. Similarly, in subjects over 50 there 
was little correlation between oedema and intercapillary 
lesions, although in younger subjects the presence of 
severe oedema was shown to be good evidence of 
glomerulosclerosis; conversely, patients under 30 and 
without oedema rarely showed glomerular change. 

In the older age group there was some overlapping of 
renal and cardiac factors causing oedema, but a number 
of subjects had oedema who had neither renal lesions 
nor cardiac disease. Hypoproteinaemia was usually 
found in subjects with oedema, but no close correlation 
was found between its severity and the degree of oedema. 
Uraemia was by far the commonest cause of death in 
subjects with intercapillary glomerulosclerosis, and histo- 
logical examination of the kidney in these cases showed 
extensive tubular atrophy, due mainly to obstruction of 
the glomeruli by intercapillary sclerosis and severe 
hyalinization of the afferent arterioles. In chronic 
glomerulonephritis there was rarely hyalinization of 
afferent arterioles, while in primary hypertension with 
uraemia the glomerular atrophy was chiefly caused by 
occlusion of the small renal arteries. These points, the 
author suggests, serve to differentiate the diabetic kidney 
with renal insufficiency from chronic glomerulonephritis 
and primary hypertension with renal insufficiency. 

J. Lister 


1717. Hepatomegaly and Diabetes Mellitus . 
J. 1. GoopMAN. Annals of Internal Medicine {Ann. 
intern. Med. 39, 1077-1087, Nov., 1953. 46 refs. 


A series of 459 diabetic patients (319 male and 140 
female) were examined for hepatomegaly by percussion, 
the distance between the upper and lower borders of the 
area of liver dullness being measured in the midclavicular 
line. The upper limit of normal was taken as 7:5 cm. 
in the male and 7-0 cm. in the female. The patients were 
classified in three groups according to the state of control 
of their diabetes: (1) those excreting 50 g. of glucose or 
less in 24 hours (‘* controlled ’’); (2) those excreting more 
than 50 g. (** uncontrolled ’’); and (3) those with ketosis. 
There were 379 patients in Group 1, 33 of whom (9”,) 
had enlargement of the liver; of 70 patients in Group 2, 
45 (60%) had enlargement of the liver; and all of the 
10 patients with ketosis had marked hepatomegaly. 

The author discusses the advantages of percussion over 
palpation for assessing the size of the liver, and supports 
the view that hepatic enlargement is a major factor in 
the production of the abdominal symptoms of diabetic 
ketosis. K. O. Black 
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The Rheumatic Diseases 


1718. Some Aspects of the Aetiology of Rheumatic 
Diseases. (K sompocy 06 stuonoruu 
6o0ne3HH) 


E. G. KassirsKayA. Tepaneemuyeckuui Apxue [Ter. 
Arkh.} 25, 30-35, Nov.—Dec., 1953. 16 refs. 


The negative results of blood culture in many cases of 
subacute bacterial endocarditis and most cases of rheu- 
matic carditis are due, in the author’s opinion, to the 
fact that the media commonly used do not meet the 
biological requirements of slow-growing micro-organisms 
capable of splitting carbohydrates with the formation 
of acid, since this acid, if allowed to accumulate, soon 
reaches a lethal concentration. 

However, if media which contain natural albumin, 
such as Léwenthal’s broth, semi-liquid agar with plasma, 
or Tarozzi’s medium, are used and the cultures incubated 
for periods up to2 months, Streptococcus viridans can be 
isolated in a very much higher proportion of cases. 
Thus the author was able to isolate Strep. viridans in 30 
out of 36 cases of subacute bacterial endocarditis (83-3°%), 
in 11 out of 18 cases of primary or recurrent rheumatic 
carditis (61°1°%), and in 17 out of 43 cases of other forms 
of rheumatism (39°5°%). 

These findings make it possible to regard all these 
diseases as of common aetiology. The isolation of the 
infecting organism is of importance also in the treatment 
of rheumatic diseases, as by determining its sensitivity 
the optimum dose of penicillin can be ascertained. 

H. W. Swann 


1719. Effect of Splenectomy in Acute Systemic Lupus 
Erythematosus 

H. M. JOHNSON. Archives of Dermatology and Syphilo- 
logy [Arch. Derm. Syph. (Chicago)] 68, 699-713, Dec., 
1953. 3 figs., 27 refs. 


The author reports the results of splenectomy in 12 
cases of acute systemic lupus erythematosus seen in 
Hawaii, where the disease is common among the Japanese 
and Chinese inhabitants. He points out that hyper- 
splenism is the probable cause of the thrombocytopenia, 
granulocytopenia, and anaemia which are sometimes 
severe in this disease, and that these haematological 
manifestations constitute the main indications for 
splenectomy. 

In 2 cases the operation was performed as an emergency 
for acute thrombocytopenic purpura; after operation 
there was complete cessation of the haemorrhagic ten- 
dency, with dramatic clinical improvement. Anaemia 
and leucopenia were present in the remaining 10 patients, 
2 of whom also had thrombocytopenia, and splenectomy 
was performed during the active phases of the disease 
“as a desperate measure’’. Three of these patients died 
within 10 days of operation; in the remaining 7 there 
Was a varying degree of symptomatic relief which, how- 
e\er, was maintained in only 2. All but 4 of the 12 
patients died from lupus erythematosus within one year 


of operation; one died 24 years after operation, but 
3 were alive 7, 3, and 2 years later respectively. 

The operation was followed by an increase in the 
erythrocyte, leucocyte, and platelet counts. Histological 
examination of the spleen, which was enlarged in 8 cases, 
showed concentric periarteriolar collagen lamination, 
sinus hyperplasia, and widened marginal zones of medium 
and large lymphocytes at the periphery of the Malpighian 
follicles. 

(The majority of these cases were seen before the intro- 
duction of the L.E.-cell and L.E.-plasma tests, and the 
diagnosis was based upon the association of fever, poly- 
arthritis, rashes, leucopenia, anaemia, thrombocytopenia, 
and albuminuria.) Nigel Compston 


1720. Effect of Cortisone and Corticotropin on Prognosis 
of Systemic Lupus Erythematosus. Survey of Ejighty- 
Three Patients with Positive Plasma L.E. Tests 

J. R. HAsericK. Archives of Dermatology and Syphilo- 
logy {Arch. Derm. Syph. (Chicago)| 68, 714-725, Dec. 
1953. 16 refs. 


The author describes the natural course of systemic 
lupus erythematosus in 83 patients seen at the Cleveland 
Clinic, Cleveland, Ohio, and assesses the results of treat- 
ment with cortisone or corticotrophin (steroid therapy) 
in 73. The series included only those cases in which the 
L.E. phenomenon was present. The author gives reasons 
for preferring the L.E.-plasma test to the L.E.-cell test; 
he considers that the former is as specific in the diagnosis 
of systemic lupus erythematosus as the Wassermann test 
in the diagnosis of syphilis. He points out that before 
the introduction of the L.E.-plasma test a diagnosis of 
systemic lupus erythematosus was made only in typical, 
severe cases. Since then milder, atypical forms of the 
disease have been recognized, and when these are included 
in any series of cases the over-all prognosis is improved. 
A comparison of statistics of cases diagnosed by the 
L.E.-plasma test with those of cases diagnosed clinically 
is therefore invalid. 

The course of lupus erythematosus in 10 patients 
treated before steroid therapy was available is compared 
with that in 73 given cortisone or corticotrophin. 
The initial and maintenance doses are not given.) 
The author’s criterion of effective therapy is the survival 
of those patients “‘ considered to have imminently fatal 
systemic lupus erythematosus’. Only one of the 10 
untreated patients was alive 5 years after the onset of 
the severe phase; the remainder died one month to one 
year after onset. Of the treated patients, 44 were 
expected to die and steroid therapy is considered to have 
prevented death in 30 of these. A number of deaths 
occurred within a few days of the start of treatment. 
In 4 cases renal failure was progressive in spite of treat- 
ment. Of 11 patients given steroid therapy in 1949 and 
1950, 7 were alive in 1953. Not only was life prolonged 
by these drugs, but morbidity was reduced. 
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(In the discussion which followed, the author discussed 
the false positive response to the L.E.-plasma test, which 
is sometimes noted in patients reacting to penicillin. 
Such responses were “ very low-grade positive ’’, only a 
small number of cells undergoing the characteristic 
changes. In systemic lupus erythematosus the reactions 
were always strongly positive.) Nigel Compston 


1721. Pulmonary Lesions of Disseminated Lupus 
Erythematosus 

S. I. RApAporT, L. MeIstTer, F. M. STEELE, and S. R. 
CANIGLIA. Annals of the Rheumatic Diseases [{Ann. 
rheum. Dis.] 12, 268-274, Dec., 1953. 5 figs., 19 refs. 


Although the pleural reactions in disseminated lupus 
erythematosus are well recognized, many published 
accounts of the visceral lesions fail to mention the lung 
parenchyma or to distinguish between primary involve- 
ment and a secondary infective pneumonia, usually 
manifested as recurrent bouts of bronchopneumonia. 
The primary pulmonary lesions, although frequent, are 
often atypical; they are usually asymptomatic, and are 
seen radiologically as diffuse infiltration or as massive 
consolidation or atelectasis. The commonest lesion is 
a patchy, shifting area of pneumonitis at the base of the 
lung, associated with a pleural reaction. 

The present authors describe in detail 2 cases of dis- 
seminated lupus erythematosus with primary pulmonary 
lesions admitted to the Veterans Administration Hospital, 
Long Beach, California. A man of 44 had a cough, with 
mucoid sputum which later became dry, pleurisy, and 
fever. The chest radiograph showed bilateral pneumo- 
nitis with some, mainly basal, pleural exudate. There 
was little change in the radiograph over a period of 7 
months, though there was some diminution in density 
of pneumonitis. Within 24 hours of the start of ACTH 
therapy considerable symptomatic improvement was 
observed, and by the 67th day the chest radiograph was 
clear. The patient was still in remission 2 months later. 
The absence of purulent sputum suggested primary 
disease rather than long-standing bilateral pneumonia. 
Although certain other features of the disease were pre- 
sent the pulmonary lesion dominated the picture. 

The second patient, a man of 35, had painful swelling 
of the fingers and toes but no chest symptoms. The 
radiograph showed a _ streaky, mottled infiltration 
throughout both lower lung fields which was interpreted 
as bilateral pneumonitis. A 10-week course of ACTH 
produced improvement in the joints, but there was no 
change in the chest radiograph over a period of one year, 
during which time he had no respiratory symptoms and 
no pleural reaction. A. Gordon Beckett 


1722. Phenylbutazone Therapy. Relation between the 
Toxic and Therapeutic Effects and the Blood Level 

E. Bruck, M. E. FEARNLEY, I. MEANOCK, and H. PATLEY. 
Lancet (Lancet) 1, 225-228, Jan. 30, 1954. 2 figs., 12 refs. 


The relation between the blood level of phenylbutazone 
given by mouth and the toxic and therapeutic effects was 
investigated at the West London Hospital, Hammersmith, 
in 52 patients, 48 of whom had rheumatoid arthritis and 
4 had osteoarthritis. 


The blood level of phenylbutazone varied considerably 
in different patients on the same daily dosage. The 
average level, however, rose steadily when the dosage 
was increased up to 600 mg. daily; when it was increased 
beyond this to a maximum of 1,200 mg. the blood 
level rose less quickly. Toxic effects were noted in 25 
patients, but were mild in 15 and did not call for cessation 
of treatment. There was a marked and statistically 
significant correlation between the incidence of side- 
effects and the blood level of the drug; when the blood 
level of phenylbutazone was more than 10 mg. per 
100 ml. the incidence of side-effects was high (85%). One 
patient died from renal failure, possibly precipitated by 
the salt-retaining effect of phenylbutazone. 

No objective improvement was observed in any of the 
patients, and the authors therefore had to rely on the 
subjective response to assess the therapeutic effect of the 
drug. On this basis they found that when the blood 
level was below 5 mg. per 100 ml., 2 out of 8 patients 
obtained relief of symptoms; when the level was between 
5 mg. and 10 mg. per 100 ml., 25 out of 29 patients 
experience relief of symptoms. At blood levels above 
10 mg. per 100 ml. the therapeutic effect was not notably 
enhanced. 

In another investigation the authors found that the 
blood level of phenylbutazone rose slowly, reaching a 
maximum in about 10 days. The drug was retained in 
the body, and when administration ceased excretion 
continued for 10 to 21 days. Toxic effects may therefore 
persist or may even appear after the drug has been dis- 
continued. 

The authors consider that phenylbutazone is most 
effective at a blood level of 5 to 10 mg. per 100 ml., but 
because of individual variations in absorption a fixed 
scheme of dosage cannot be laid down. They suggest 
that a dose of 200 mg. daily should be given initially, 
increasing by 100 mg. daily until the response is satis- 
factory. With doses of more than 400 mg. daily the 
likelihood of serious toxic reactions increases rapidly. 

B. E. W. Mace 


1723. Locally Administered Hydrocortisone in the Rheu- 
matic Diseases. A Summary of its Use in 547 Patients 
E. M. Brown, J. B. Frain, L. UDELL, and J. L. HoL- 
LANDER. American Journal of Medicine [Amer. J. Med.] 
15, 656-665, Nov., 1953. 1 fig., 19 refs. 


Over a period of 18 months at the Hospital of the 
University of Pennsylvania, Philadelphia, 547 patients 
with rheumatic disease received injections of hydro- 
cortisone into inflamed joints or bursae, the total number 
of injections being 3,757. Of the 547 patients, 249 had 
rheumatoid arthritis, 231 had osteoarthritis, 18 had gout, 
and 49 had various rheumatic conditions (details given). 

The dose of hydrocortisone ranged from 5 to 50 mg. 
according to the size of the joint and the result obtained. 
Results were assessed both symptomatically and by the 
size and range of movement of the joint. Many of the 
patients with rheumatoid arthritis were receiving systemic 
treatment (cortisone or gold, or both) so that the results 


were difficult to assess, but it is considered that “ satis-. 


factory” improvement occurred in 85% of the patients 
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treated. Those with osteoarthritis of the hip were 
noticeably resistant to treatment, possibly because of the 
technical difficulty of injection into this joint. Reactions, 
which occurred after 2-3°%% of the injections, included 
transient local exacerbation of inflammation, weakness 
of a limb, general malaise, urticaria, and in one case 
infection of the joint. . 

It is concluded that intra-articular injection of hydro- 
cortisone is a useful adjuvant in the general treatment of 
rheumatoid arthritis, osteoarthritis, gout, and various 
local rheumatic disorders. Kathleen M. Lawther 


1724. Liver Biopsy in Rheumatoid Arthritis 

E. R. Movirt and A. E..Davis. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 226, 516-520, 
Nov., 1953. 13 refs. 


It has been suggested by Archer (Ann. intern. Med., 
1951, 34, 1173) that the impairment of hepatic function 
frequently reported to occur in rheumatoid arthritis may 
well be due to the therapeutic agents commonly employed, 
many of which are hepatotoxic. The present authors 
describe their findings in 17 cases of rheumatoid arthritis 
in men who were subjected to needle-biopsy of the liver 
and various tests of hepatic function. They found no 
significant evidence of hepatic damage, even when the 
disease was of many years’ standing. A.C. Lendrum 


1725. The Treatment of Periarthritis of the Shoulder 
with Hydrocortisone Acetate. (Le traitement de la péri- 
arthrite de l’épaule par I’hydrocortisone acétate) 

A. Rospeccut and R. Capra. Revue du rhumatisme et 
des maladies ostéo-articulaires [Rev. Rhum.] 20, 757-763, 
Nov., 1953. 


After commenting on the great variety of treatment 
which has been advocated for periarthritis of the 
shoulder the authors maintain that whereas cortisone 
gives results which are in no way superior to simpler, 
cheaper, and less dangerous forms of therapy, hydro- 
cortisone on the other hand gives excellent results on 
local injection and is the treatment of choice. Of 50 
cases so treated at the Turin Rheumatological Centre, 
in 20 (58 injections) the condition was acute, in 14 (38 
injections) it was chronic but without fixation of the 
joint, and in 16 (58 injections) the joint was more or less 
frozen ’’. Hydrocortisone was injected, so far as pos- 
sible, in the region of affected tendons or of the sub- 
acromial bursa, but in a few intractable cases it was given 
intra-articularly. The usual dosage was 25 mg. (1 ml.), 
and an interval of 3 to 5 days was allowed between 
injections. 

The best results were obtained in acute cases, where 
rapid relief from pain was experienced in all but one case, 
the final result being classified as “‘ good” or “ very 
good’ in 16 out of 20. A similar degree of relief of 
pain was obtained in 7 out of the 14 chronic non-rigid 
cases, and in 7 out of the 16 cases with rigidity. Stiffness 
and immobility, however, appeared to be uninfluenced 
and required physical methods of treatment, which the 
relief of pain greatly facilitated. There was some evi- 
dence that calcification, when present, was more rapidly 
absorbed after treatment with hydrocortisone than is 


usually the case in spontaneous remissions. In the 
opinion of the authors, the radio-opaque appearances in 
such cases are due to subacromial bursitis, the fluid being 
rich in calcium salts. D. Preiskel 


1726. Determination of C-reactive Protein in Serum as 
a Guide to the Treatment and Management of Rheumatic 
Fever 

G. H. STOLLERMAN, S. GLIck, D. J. PATEL, I. HIRSCHFELD, 
and J. H. RusorF. American Journal of Medicine [Amer. 
J. Med.\ 15, 645-655, Nov., 1953. 6 figs., 12 refs. 


Tests for the presence of C-reactive protein (C.R.P.) 
in the serum of 62 patients with rheumatic fever were 
carried out at Irvington House (New York University 
College of Medicine), the patients being grouped according 
to the stage of rheumatic activity as follows: (1) active 
rheumatic fever, 35 patients; (2) low-grade rheumatic 
activity, 11; (3) “doubtful activity’, 11; and (4) 
““pure chorea’’, 5. Observations were continued 
during treatment with various antirheumatic agents 
(including ACTH and cortisone) and during 6 months’ 
convalescence. C.R.P. was present in the blood in 
nearly all the clinically active cases and in 6 of the 11 
doubtful cases, but was absent in all 5 cases of “ pure 
chorea”’. Disappearance of C.R.P. from the blood is 
believed to indicate the termination of a rheumatic attack, 
while persistence of C.R.P. during treatment indicates 
inadequate suppression of the inflammatory process. 

It is concluded that the presence of C.R.P. in the blood 
of a rheumatic patient is an extremely sensitive and 
reliable indication of rheumatic activity, but it is empha- 
sized that its appearance is a non-specific response to 
many inflammatory processes. In certain isolated rheu- 
matic conditions—for example, chorea, erythema mar- 
ginatum, and subcutaneous nodules—there may be no 
C.R.P. in the patient’s blood. Kathleen M. Lawther 


1727. Epidemiology of Rheumatic Fever in a Rural 
District in Italy with Particular Reference to Some 
Environmental Factors ; 

A. Poppi, G. LasBo, G. LENzI, and L. Rosa. Annals of 
the Rheumatic Diseases [Ann. rheum. Dis.| 12, 310-314, 
Dec., 1953. 1 fig., 7 refs. 


The incidence of rheumatic fever among women 
workers in a region in the lower Po valley was studied 
at the University of Bologna. A total of 930 apparently 
fit women aged 14 to 70 years were examined, of whom 
607 were employed in the rice fields and the remainder 
(323) in other occupations. It was found 24-3% of 
the rice workers and 6°8% of those engaged in other 
occupations had a definite history of rheumatic fever, 
while 11-3°% of the rice workers and 2-8°% of the remainder 
had rheumatic heart disease. It is believed that this high 
incidence is related to the damp climate, poor housing 
conditions, and an unsatisfactory diet (consisting chiefly 
of carbohydrates), and that the type of employment is an 
important aetiological factor. The rice workers stand 
long hours in water under considerable physical strain: 
most of them migrate seasonally into the rice area where 
they are housed in barracks, which are overcrowded 
and badly ventilated. K. C. Robinson 


Neurology and Neurosurgery 


1728. Anencephalus, Spina Bifida, and Hydrocephalus. 
Incidence Related to Sex, Race, and Season of Birth, 
and Incidence in Siblings 

B. MACMAHON, T. F. PuGH, and T. H. INGALLS. British 
Journal of Preventive ahd Social Medicine (Brit. J. prev. 
soc. Med.] 7, 211-219, Oct., 1953. 1 fig., 21 refs. 


This study is based on the incidence of major con- 
genital abnormalities of the central nervous system— 
anencephalus, spina bifida, and hydrocephalus—among 
the 168,654 births in five maternity hospitals in the State 
of Rhode Island between 1936 and 1952, approximately 
70% of all births in the area taking place in these hospitals. 

The total number of such cases was 904, the incidence 
per 1,000 births being 1-93 for anencephalus, 2-53 for 
spina bifida, and 0-90 for hydrocephalus. The total 
incidence of these abnormalities reached a peak in 1942 
and has declined since. There was a female preponder- 
ance among cases of anencephalus and spina bifida and 
a male preponderance among cases of hydrocephalus. 
There was a higher incidence of hydrocephalus among 
negroes and of anencephalus and spina bifida among 
whites, and a strikingly low incidence of all three mal- 
formations among Jews. No seasonal difference in the 
incidence of anencephalus was found, in contrast to the 
findings of McKeown and Record (Lancet, 1951, 1, 192; 
Abstracts of World Medicine, 1951, 10, 3) in Birmingham, 
England, where there was a higher incidence among 
infants born between October and March. Information 
on the proportion of children with malformations of the 
central nervous system among those born to the same 
parents after the index case is reported for one of the 
maternity hospitals. Here the incidence of malformation 
was 6 in [19 for anencephalus, 11 in 166 for spina bifida, 
and | in 54 for hydrocephalus. These figures are of the 
same order as those found in the Birmingham survey, 
though somewhat higher. It was confirmed that anen- 
cephalus and spina bifida, but not hydrocephalus, tend 
to occur in the same fraternity and therefore probably 
have a common aetiology. C. O. Carter 
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1729. Complications Following Cerebral Angiography 
D. M. Perese, W. C. Kite, A. J. BEDELL, and E. CAmp- 
BELL. Archives of Neurology and Psychiatry (Arch. 
Neurol. Psychiat. (Chicago)] 71, 105-115, Jan., 1954. 
3 figs., 26 refs. 


The complications following the performance of carotid 
arteriography on 234 consecutive occasions in 200 cases 
are reviewed. Diodone in 35% solution was injected 
percutaneously on 201 occasions and on 33 the artery 
was exposed by open operation, the total amount injected 
at each session varying between 10 and 60 ml., and 
averaging 30 ml. given in 3 injections of 10 ml. Local 
analgesia with 1% procaine hydrochloride was used in 


70% of cases, and in the remaining 30%, thiopentone or 
nitrous oxide was employed. 

There was one death directly attributable to arterio- 
graphy and in 6 other cases death was hastened by the 
procedure. Transient hemiplegia occurred in 19 cases, 
and permanent hemiplegia in 3. A retinal artery was 
occluded on one occasion, and in 2 cases a haematoma 
had to be evacuated from the neck. Detailed accounts 
of the 7 fatal cases and the case of the occluded retinal 
artery are given. 

The authors consider that the maximum amount of 
diodone injected at a single sitting should not exceed 
30 ml. The various factors which may be responsible 
for the neurological complications are discussed; these 
include the formation of a “ clot embolus ”’, the rupture 
of an aneurysm due to sudden increased intravascular 
pressure attendant on the injection, and alteration in the 
blood-brain barrier due to the toxicity of the medium. 

[Carotid arteriography is undoubtedly a potentially 
dangerous procedure, but the incidence of complications 
in this series of cases (just over 14%) seems unduly high 
compared with the experience of others. 

The authors are, in the abstracter’s opinion, over- 
cautious in recommending that not more than 30 ml. of 
diodone should be used at one sitting, though obviously 
the less used the better. Other possible factors in the 
causation of complications are the use of the open method 
of arteriography, in which there are very real dangers of 
** clot-embolus ’’ formation and secondary infection in 
the wound, and the use of general anaesthesia preventing 
the cooperation of the patient, who may give early 
warning of impending disaster. W. B. D. Maile 


1730. The Confluence of Dural Venous Sinuses 
H. BROWNING. American Journal of Anatomy {Amer. J. 
Anat.] 93, 307-329, Nov., 1953. 5 figs., 29 refs. 


The material for the study here reported from Yale 
University School of Medicine and Indiana University 
Medical School was obtained from 100 adults after 
embalming (in 50 cases at necropsy and in 50 from the 
dissecting room). The dura of the posterior fossa was 
removed and the cross-sectional areas of the superior 
sagittal, straight, and transverse sinuses 5 cm. from their 
confluence were calculated. In 30 of the necropsy 
specimens the outflow through each transverse sinus 
of fluid entering through the superior sagittal or the 
straight sinus, or both together, at a pressure of 60 cm. 
of water was measured. Dissections of the systems, 
were made, and in 37 cases the pattern was compared 
with the bony markings on the skull. 

There were four main types of confluence. In Type | 
(36%) all four sinuses met in a common pool and in 
Type 2 (24%) the superior sagittal and straight sinuses 
were both bifurcated, each transverse sinus receiving 4 
branch from each of the others, whereas in Type 3 (24° ,) 
only the straight sinus and in Type 4 (16%) only the 
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superior sagittal sinus was bifurcated. Minor variations 
included the placing of the superior sagittal or straight 
sinuses to one side of the midline and the presence of 
small ridges of dura and of small anastomotic channels 
between different portions of the confluence. In 20% of 
cases there was no evidence of the dominance of one trans- 
verse sinus over the other, while in 29°%% there was left 
and in 51% right dominance. The occipital sinuses 
showed much variation and were comparatively small, 
except in 9 cases in which their combined capacity was 
similar to that of the straight sinus. In 43% of the cases 
examined there was no correlation between sinus capacity 
and the dimensions of their bony markings. In the per- 
fusion experiments the total outflow with all sinuses open 
ranged from 522 ml. to 952 ml. per minute. When one 
transverse sinus was occluded, the remaining sinus could, 
in most cases, accommodate the total outflow, but when 
one transverse sinus had more than three times the 
capacity of the other (‘‘ major dominance ’’), occlusion 
of the larger sinus led to a deficiency of 20 to 74% in 
total outflow. In all cases there was found to be some 
mixing at the confluence. 

The author’s findings are compared with those of other 
investigators and their practical significance in relation 
to operations for the revascularization of the brain and 
to ligation of the internal jugular vein is discussed. 

D. B. Moffat 


1731. The Psychosurgery of Intractable Pain. A Study 
of 57 Cases. (La psychochirurgie des algies irréductibles. 
Etude basée sur 57 cas) 

D. Perit-DUTAILLIS, R. MessimMy, and L. BERGEsS. 
Semaine des hépitaux de Paris [Sem. Hép. Paris| 29, 
3893-3903, Dec. 6, 1953. Bibliography. 


In the 57 cases here reported from the Neurosurgical 
Clinic, H6pital de la Pitié, Paris, various operations were 
performed on the frontal cerebral lobes in an attempt to 
relieve intractable pain that could not be otherwise 
treated. In all cases the authors were careful to limit 
the amount of cerebral tissue destroyed, in order to 
preserve as far as possible the patient’s personality un- 
changed. The indications for operation were those 
generally accepted for this type of operation. The largest 
group consisted of patients with visceral cancer in whom 
posterior-root section or cordotomy were contraindicated, 
another group was formed by patients with various types 
of facial hyperalgia, while the remainder included a 
number of cases of intractable pain in amputation 
stumps, brachial plexus hyperalgia, thalamic syndromes, 
and a few with tabes dorsalis. In 7 cases resection of 
only a limited area of cortex (topectomy) involving 
Brodmann’s areas 9, 10, 45, and 46 was carried out. 
Of the remaining 50 patients, 23 underwent a large 
bilateral frontal lobectomy, performed in all but one case 
at the site of election under vision after exposing the 
frontal lobes from above, 7 bilateral lobectomy in 2 
Stages, and in 20 cases only a unilateral lobectomy was 
performed. The results of follow-up for various periods 
(in many cases to death) showed that only bilateral 
lobectomy gave satisfactory relief of pain, and that this 
Wes in most cases accompanied by some disorder of 


personality of varying degree. Left unilateral lobectomy 
also gave good relief in a few cases but was also accom- 
panied by personality disorders which, however, were 
thought to be less persistent than in the patients bi- 
laterally treated. The two-stage operation is not 
recommended. Topectomy gave disappointing results. 
It is concluded that for relief of intractable pain by 
surgical means, bilateral lobectomy gives the best results 
but that in many cases a considerable risk of change in 
personality must be accepted. Donald McDonald 


1732. Stimulation of the Hippocampus and Medial 
Cortical Areas in Unanesthetized Cats 
B. R. KAADA, J. JANSEN, and P. ANDERSEN. Neurology 
[Neurology] 3, 844-857, Nov., 1953. 7 figs., 38 refs. 


Recent work has thrown doubt on the concept, hitherto 
generally held, of the purely olfactory function of the 
forebrain. The authors have therefore, at the Anatomical 
Institute, University of Oslo, further studied the results 
of stimulation of the hippocampus and other forebrain 
structures by means of implanted electrodes in un- 
anaesthetized cats. 

Stimulation of the hippocampus and fimbria of the 
fornix resulted in an attitude of alertness, the cat turning 
its head and eyes to the opposite side in anxious searching 
movements, but seeming to direct its attention to a 
hallucination or some psychical experience and never to 
its own body, as may happen when the amygdaloid 
nucleus is stimulated. There was no rhythmical sniffing 
or licking and, apart from slow pupillary dilatation, 
there were no autonomic effects. During the period of 
stimulation the animal remained conscious, but its re- 
action to external stimuli was diminished. The response 
to stimulation of a given point was stereotyped, and was 
fairly uniform during prolonged stimulation. Stronger 
stimuli accelerated the glancing or circling movements 
and sometimes evoked fear or anger, especially if the 
animal was touched or restrained. The authors draw 
attention to the similarity between these movements and 
those often seen in cases of psychomotor epilepsy. 

The finding that stimulation of the proreate, limbic, and 
hippocampal gyri had almost the same result as had 
stimulation of the hippocampus and fimbria is consistent 
with the fact that these structures, together with the mam- 
millary body and the anterior nucleus of the thalamus, 
constitute a circular pathway. On the whole, fear or 
anger were less evident when the anterior limbic area was 
stimulated. The results of preliminary ablation experi- 
ments followed by stimulation suggest that the response 
does not depend upon the integrity of the cingulum, 
but is mediated by projections from the various areas to 
common subcortical structures. J. Foley 


1733. Experimental Intracisternal Injection of Poly- 
myxin B. Its Role in the Treatment of Septic Meningitis 
P. TENG and B. A. JOHNSON. Neurology [Neurology] 
3, 831-843, Nov., 1953. 2 figs., 12 refs. 


The authors recall that the toxicity of antibiotics for 
the central nervous system does not run parallel with 
their general toxicity. In experiments carried out at 
Mount Sinai Hospital, New York, they found that poly- 
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myxin B is both irritant and toxic when injected intra- 
thecally, particularly in animals, 3 of their experimental 
dogs dying after injections of 40,000 units. Smaller 
doses caused weakness of the hind legs, and when the 
animals were killed a month later, chromatolysis of some 
anterior horn cells and demyelination of the peripheral 
parts of the spinal cord were found. 

Two clinical cases of bacterial meningitis are also 
described. In the first, a newborn infant with meningitis 
due to Bacterium colj, the administration of 5 mg. 
(50,000 units) of polymyxin B, which was tried after other 
antibiotics had failed, caused convulsions. The spinal 
fluid was, however, rendered sterile, and the infant 
eventually made a good recovery. The second case 
occurred in a 29-year-old man with otogenic meningitis 
due to mixed organisms; an intrathecal injection of 
50,000 units of polymyxin B caused backache and 
retention of urine for 5 days. This patient also recovered. 
The authors recommend that the intrathecal dose of 
polymyxin B should not exceed 1,000 units in a baby, 
5,000 units in a child under 5 years, and 15,000 units in 
an adult. 

{In reviewing the toxic effects of polymyxin on the 
nervous system in cases of septic meningitis collected 
from the literature, the authors do not distinguish 
between polymyxin B and polymyxin E.] J. Foley 


1734. Studies of the Mode of Action of Apomorphine on 
the Tremor of Parkinsonism. (Untersuchungen iiber die 
Wirkungsweise des Apomorphin auf den Parkinson- 
tremor) 

A. STRUPPLER and T. VON UEXKULL. Zeitschrift fiir 
klinische Medizin {Z. klin. Med.] 152, 46-57, 1953. 
3 figs., 23 refs. 


The authors found that apomorphine given in daily 
doses of 0°5 to 0°75 mg. intramuscularly or 300 to 
450 mg. by mouth considerably reduced the tremor in 
12 cases of Parkinsonism treated at the University 
Medical Clinic, Munich. The rigidity was little affected. 
The drug in these amounts did not produce nausea 
or vomiting. In the course of investigation of the nature 
of this action of the drug it was shown that vestibular 
stimulation, calorically or by rotational movement, could 
also reduce the tremor. The tremor of Parkinsonism is 
believed to be due to the involvement of the mechanism 
which anticipates the positioning of limbs (not quite the 
same as an intention tremor), and it is upon this mechan- 
ism that apomorphine is thought to act. 

G. S. Crockett 


CEREBRAL VASCULAR DISORDERS 


1735. Cerebral Hemodynamics and Metabolism in 
Subjects over 90 Years of Age 
J. F. Fazekas, J. KLeH, and L. Witkin. Journal of the 
American Geriatrics Society [J. Amer. Geriat. Soc.] 
1, 836-839, Dec., 1953. 8 refs. 


The cerebral blood flow and cerebral metabolism were 
studied at the Gallinger Municipal Hospital and the 
Home for the Aged and Infirm, Washington, D.C., in 
18 patients between 90 and 102 years of age. The 
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cerebral blood flow was determined by the method of 
Kety and Schmidt as modified by Scheinberg and Stead. 
The mean values for cerebral blood flow and cerebral 
metabolic rate in these patients were significantly lower 
than those in normal subjects under 50 years old, but 
not significantly different from those in normal subjects 
over 50. The variation between individuals was wide, 
and the correlation between cerebral blood flow and 
cerebral metabolism in individual cases was poor. It was 
impossible to determine from these results whether the 
reduced metabolism was due to vascular insufficiency 
or primary cellular disturbance. Similar variations with 
age have been observed in rats, which do not develop 
arteriosclerosis. It is suggested that there is no relation 
between cerebral blood flow and mental status (which 
in the authors’ cases was either “ alert’ or “ senile ’’, 
except in one patient who was semicomatose). 
J. N. Agate 


1736. Concerning Injuries, Aneurysms and Tumours 
Involving the Cavernous Sinus 

G. JEFFERSON. Transactions of the Ophthalmological 
Society of the United Kingdom [Trans. ophthal. Soc. U.K.] 
73, 117-152, 1953. 11 figs., 45 refs. 


This paper (constituting the text of the Bowman 
Lecture for 1953) is based on the author’s experience in 
112 cases of lesions of the cavernous sinus, all of which 
were verified pathologically, with particular reference to 
their ocular manifestations. The clinical material is 
classified as follows. (A) Traumatic; 22 cases, of which 
5 showed ophthalmoplegia alone and 17 nerve lesions 
associated with carotico-cavernous fistulae; isolated 
abducens palsy (12) was the most common form of 
ophthalmoplegia in the latter group, in which involve- 
ment of the third or fourth nerve alone was not seen. 
(B) Aneurysms; 38 cases, of which 29 were saccular and 
9 had formed spontaneous fistulae. (C) Tumours in- 
voiving the cavernous sinus; 52 cases. 

The author agrees with Cross that in most cases ocular 
palsy appearing after head injury is unrelated to damage 
to the cavernous sinus and is due to intra-orbital damage: 
the most certain sign of injury to the sinus is multiple 
oculomotor involvement, usually of all the nerves and 
commonly associated with a trigeminal lesion. Pul- 
sating exophthalmos resulting from rupture of an injured 
artery within the cavernous sinus was less common in 
the author’s series than it is generally thought to be, 
and when it did appear it was more often due to in- 
volvement of the orbital veins in the pathological process. 
The one characteristic feature of an arterio-vénous fistula 
is the bruit, but this may not become apparent, even in 
conscious patients, for some weeks after the injury, sug- 
gesting delayed rupture of a traumatic aneurysm. 
Ophthalmoplegia in such cases is often variable and 
inconstant, and is less likely to be due to direct pressure 
within the sinus than to secondary orbital changes 
resulting from the reversal of orbital circulation. 

Aneurysms within the cavernous sinus are most com- 
monly found in females of middle age and over; only 
4 of the author’s 38 cases were in males and all but 4 of 
the patients were over 50. Their site within the sinus is 
reliably indicated by the degree of trigeminal involvement, 
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and “* the presence of [unimpaired] corneal sensation can 
be taken as an absolute criterion of normality ’’. Angio- 
graphy is an invaluable diagnostic aid, but does not 
necessarily indicate the full extent of the aneurysm. 
Ophthalmoplegia is frequent and, like the other signs 
and symptoms of aneurysm, commonly transient. Pri- 
mary tumours of the sinus wall or of its contained struc- 
tures are rare and accounted for only 7 of the 52 cases 
in this group. Invasion by malignant naso-pharyngeal 
tumours was the most frequent cause (23 cases), and 
invasive pituitary adenomata (11) and carcinomatous 
metastases (8) accounted for most of the remainder. A 
sudden onset with severe pain suggestive of a saccular 
aneurysm is not uncommon with both primary and 
secondary tumours, but in the case of pituitary tumours 
the appearance of characteristic endocrine signs may be 
long delayed. Ophthalmoplegia in such cases is more 
likely to result from local pressure than from invasion 
of the nerve. The anatomical and pathological back- 
ground of the complex aural, nasal, cervical, and neuro- 
ophthalmological signs and symptoms of these tumours 
is discussed in detail by the author, who emphasizes 
especially that involvement of the cervical lymph nodes 
is an important factor in their differentiation from 
meningiomata, and that involvement of the optic nerve 
occurs much more commonly with invasive tumours 
than with aneurysms. 

{The paper is liberally illustrated with case histovies 
and angiograms and forms an invaluable reference survey 
which should be consulted directly for further detail.] 

H. E. Hobbs 


1737. The Treatment of Chronic Subdural Haematoma. 
A Study of 31 Personal Cases. (Traitement de ’héma- 
tome sous-dural chronique. Etude de 31 observations 
personnelles) 

D. PHILIPPIDES, B. MONTRIEUL, and R. STEIMLE. Journal 
de chirurgie [J. Chir. (Paris)] 69, 947-960, Dec., 1953. 
4 figs., bibliography. 


In this paper from the Faculty of Medicine, Strasbourg, 
an analysis is made of 31 cases of chronic subdural 
haematoma treated by the authors. After a brief review 
of the operative procedures employed by previous 
workers for obliteration of the space left after evacuation 
of the haematoma, attention is drawn to a condition of 
active hypotension, superimposed upon the passive hypo- 
tension due to the compression, which may occur in the 
dehydrated and hypotonic cerebral tissue. In such a 
condition the cerebral hemisphere will not expand after 
a long period of compression, and the cavity previously 
occupied by the haematoma fills up either with serum or 
with a fresh extravasation of blood. The patient again 
falls into coma, the temperature and tension rise, and 
paresis of the opposite side may occur. The picture of 
this serious condition is easily confused with that of 
intracranial hypertension. 

For recent haematomata with a history of 6 to 8 weeks 
and with fluid contents and a thin capsule, the authors 
perform evacuation by a single trephine hole in the 
parieto-occipital region and, if the tumour be very large, 
by a second opening in the occipital region. After lavage 
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with physiological saline solution, drainage is established 
for 2 or 3 days. In the authors’ series of 21 such cases 
there were 2 deaths. In cases in which the capsule is 
thick, and especially when its inner layer is adherent to 
the cerebral cortex and so preventing the expansion of 
the compressed hemisphere, as complete a removal as 
possible of the capsule of the haematoma is effected by a 
large fronto-parietal osteoplastic flap. In 10 of these 
cases one patient died. If the edges of the capsule, 
especially near the sagittal sinus, will not come away 
easily, they may be left. A large flap allows all bleeding 
points to be adequately dealt with. 

After operation, collapse of the cortex is dealt with, 
and expansion encouraged, by injection of saline solution 
either into the unaffected ventricle or into the sub- 
arachnoid space by spinal injection with the patient in 
the Trendelenburg position. A constant watch must be 
maintained during convalescence. The progressive onset 
of coma necessitates immediate investigation of the 
intraventricular and lumbar pressures and, if these show 
the existence of hypotension, treatment must be carried 
out by injection of physiological saline, which should 
also be given intravenously. ; 

Arteriography, and to a less extent electroencephalo 
graphy, are valuable in diagnosis and as a postoperative 
means of detecting signs of the two major complications, 
namely, cerebral collapse and re-establishment of the 
haematoma. Analysis of the follow-up results showed 
that 15 out of the 19 surviving patients undergoing simple 
drainage were completely cured, 2 have died of inter- 
current affections, one is no longer working, and one has 
residual paresis of the right leg. Of the 9 surviving 
patients who underwent removal of the capsule of the 
haematoma, all have been able to return to work. 

D. P. McDonald 


CEREBRAL TUMOURS 


1738. Figure-ground Discrimination and the ‘‘ Abstract 
Attitude ’’ in Patients with Cerebral Neoplasms 

W. S. Battersspy, H. P. KrieGer, M. POLLAck, and 
M. B. BENDER. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat. (Chicago)] 70, 703-712, Dec., 
1953. 2 figs., 34 refs. 


At Mount Sinai Hospital, New York, 40 patients 
undergoing operation for supratentorial cerebral tumour 
were studied both pre- and post-operatively for signs of 
deterioration in intellectual capacity. Each was given 
a battery of tests consisting of a modified form of Gott- 
schaldt’s “‘ hidden figures ’’ test, a Weigl type of sorting 
test, and the Wechsler—Bellevue Form I. The patients 
were grouped according to site of the tumour into those 
with pre-Rolandic, post-Rolandic, and intermediately 
placed tumours. A control group consisting of 24 
patients with raised intracranial pressure due to lesions 
other than supratentorial tumours were also tested. 

Patients with tumours of the hemisphere showed 
defective performance in all three tests, although the 
degree of defect was less than the authors had expected 
from a study of the literature. ‘* Concreteness’’ was 
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frequently evident. No significant difference could be 
found in the incidence and severity of the defect between 
the three subgroups of patients with supratentorial 
tumours. At times the defect appeared to be due to 
perseveration rather than a failure of ‘“ abstract think- 
ing”, for the patient might express knowledge of the 
alternatives and yet use only one of them. Patients in 
the control group (with posterior-fossa tumours) gave a 
better performance than those with hemisphere tumours. 

The authors conclude that the so-called “‘ intellectual ” 
defects supposedly specific to frontal-lobe lesions either 
do not exist or are of such a nature that the tests used 
in this study were inappropriate for their detection. 

L. G. Kiloh 


1739. Hypoglycorrhachia of Non-Infectious Origin: 
Diffuse Meningeal Neoplasia 

L. BerG. Neurology [Neurology] 3, 811-824, Nov., 1953. 
8 figs., bibliography. 

The sugar content of the cerebrospinal fluid (C.S.F.) 
may be lowered in a number of conditions, such as 
bacterial meningitis, hypoglycaemia, after subarachnoid 
haemorrhage (rarely), and in diffuse infiltration of the 
meninges with malignant cells of carcinoma, glioblastoma, 
lymphosarcoma, or melanoma, while it has also been 
reported in sarcoidosis of the meninges. Accelerated 
glycolysis by the malignant cells is thought to be the 
most likely explanation in the diffuse neoplastic cases. 

In this paper the author describes 3 interesting cases 
of gliomatosis, in 2 of which there was a diminished sugar 
content in the C.S.F., and also 2 cases of disseminated 
lymphosarcoma studied at the Presbyterian Hospital, 
New York (Columbia University). In a review of the 
literature he found that a low C.S.F. sugar content was 
present in 75°, of 57 reported cases of diffuse meningeal 
neoplasia. J. Foley 


EPILEPSY 


1740. Diagnosis and Prognosis of Hypsarhythmia and 
Infantile Spasms 

E. L. M. M. FLEMING, and F. A. Gisss. Pedia- 
trics [Pediatrics] 13, 66—73, Jan., 1954. 4 figs., 2 refs. 


The authors describe a series of 237 cases, observed at 
the University of Illinois College of Medicine, Chicago, 
during the course of routine electroencephalographic 
studies of epileptic patients, in which there was a peculiar 
type of electroencephalographic pattern characterized 
by very high voltage and random slow waves and spikes 
in all cortical areas. It could be distinguished from the 
petit-mal or petit-mal-variant pattern by the lack of any 
organized or repetitive rhythms, and occurred most often 
in young infants, 160 of the patients being under one year 
and most of the rest being under 2 years of age. It was 
rarely observed after 4 years of age. 

Clinically, these patients showed sudden jerking of the 
head, rolling of the eyes, upward flinging of the arms, 
or quivering of the body. Although abrupt and short, 
the attacks were longer than those of myoclonic epilepsy. 
Of the children over one year old, 87°% were mentally 
retarded and 63% showed some degree of motor impair- 


ment. Cerebral palsies were present in 25°, and. infec- 
tions, chiefly encephalitis, in 18%, but in 55°% there was 
no obvious cause. The condition tends to clear up with 
increasing age, but in a follow-up study of 103 cases 
11 (10-7%) were reported to be dead before the 3rd year; 
in the survivors the mental defect remains. 

The condition is little influenced by anti-epileptic drugs, 
but encouraging results are reported from the use of 
antibiotics, the administration of large doses of aureo- 
mycin, oxytetracycline, or chloramphenicol for 10 to 20 
days being the treatment of choice. 

[It is a little unclear as to whether the authors regard 
this condition as symptomatic or primary. No details 
are given of any clinical or pathological investigations 
and no mention is made of post-mortem examination of 
any of the patients who died. If this condition is, in fact, 
a true disease entity with 10° mortality and a 90% 
chance of mental impairment, it would seem to justify a 
rather more comprehensive and detailed treatment than 
it receives in this paper.] N. S. Alcock 


1741. Primidone (Mysoline) in the Treatment of Clinical 
Petit Mal in Children 
J. N. BricGs and J. Tucker. Lancet [Lancet] 1, 19-21, 
Jan. 2, 1954.. 6 refs. 


From the Children’s Hospital and University of 
Sheffield the authors report the treatment of 22 cases 
of petit mal, with or without grand mal, with primidone 
(** mysoline *’). Of the 22 patients, 19 were already 
under treatment, but the epilepsy was not satisfactorily 
controlled by drug therapy, and 3 received primidone 
from the start of their illness. Epilepsy was diagnosed 
clinically, but an electroencephalogram (EEG) was taken 
in all cases at some stage during the investigation. Petit 
mal was present alone in 13 cases and with grand mal 
in 9. Primidone was the only anti-epileptic drug ad- 
ministered, except in one case in which phenobarbitone 
was also given. 

The dose of primidone at the start of treatment was 
0°125 g. a day for children under 5 years and 0-25 g. a 
day for those over 5. The initial dose was given in the 
evening; thereafter the drug was given twice daily. 
Immediate response to these low doses was unusual, the 
attacks in most cases becoming more frequent, so that 
the dosage had to be increased fairly rapidly to 0°5 g. 
daily. If this was insufficient to control the attacks, a 
further 0-25 g. a day was added at fortnightly intervals 
until they were completely controlled. If toxic symptoms 
developed, the dose was usually reduced by 0°25 g. The 
highest dosage was 1-5 g. per day; most of the older 
children required about 1-0 g. per day. 

After at least one year’s treatment the condition of the 
patients was: “much improved” in 7; improved” 
in 7; unchanged or worse in 8. The major fits were 
completely controlled in 7 of the 9 children with asso- 
ciated grand-mal epilepsy. Troxidone had been given 
to 14 of the patients before the start of this investigation, 
and a comparison of the results with those obtained with 
primidone showed that in 7 the attacks were “ definitely 
better ’’ with primidone, in 5 neither drug was of value, 
and in 2 troxidone was the more effective drug. 
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There was no fundamental difference between the EEG 
of those patients who responded to primidone and the 
EEG of those who did not; nor was there any funda- 
mental change when the patient was not receiving the 
drug, although the wave-and-spike complexes were rather 
more prominent during treatment. In 4 patients primi- 
done was discontinued at the end of a 6-month period 
of complete control; in 3 the fits did not recur, but one 
relapsed. 

As regards side-effects, 3 patients developed a mild 
morbilliform rash during the first week of treatment, 
which disappeared in a few days. The blood count was 
determined and the urine examined as a routine in all 
cases, but no abnormality was found. During the first 
48 hours of treatment 8 children vomited and 4 had 
abdominal pain, these reactions being severe enough for 
one patient to be admitted to hospital; 2 other patients 
became unduly drowsy. When, however, the first dose 
was given in the evening there was a reduction in the 
incidence of these symptoms. In one case a dose of 
only 0-125 g. led to acute toxic symptoms—abdominal 
discomfort, nausea, vomiting, ataxia, drowsiness, and 
slurred speech—which ceased when the drug was with- 
drawn; when administration of primidone was resumed 
there was no immediate reaction, but it had to be dis- 
continued at a dosage of 0-75 g. daily because it failed 
to control the epilepsy and there was recurrent abdominal 
pain. A skin rash developed in 2 patients after 6 weeks’ 
treatment, but in both it faded although the drug was not 
withdrawn. The earliest signs of over-dosage were 
ataxia, slurring of speech, and an unusual degree of 
talkativeness with loss of self-control. These symptoms 
quickly subsided with a reduction in the dose of primi- 
done. N. S. Alcock 


1742. Primidone in the Treatment of Non-idiopathic 
Epilepsy 

P. W. NATHAN. Lancet [Lancet] 1, 21-22, Jan. 2, 1954. 
2 refs. 


Primidone was tried at the National Hospital, Queen | 


Square, London, in the treatment of 21 patients suffering 
from epilepsy due to organic disease of the brain, in- 
cluding congenital hemiplegia, porencephaly, cerebral 
neoplasm, cerebral abscess, and cortical atrophy. None 
of the patients had petit-mal epilepsy. Most of them 
were having several fits a day, none fewer than two a 
week, for which they were receiving phenobarbitone and 
phenytoin sodium without benefit. The routine dose of 
primidone was 0-5 g. three times a day. 

Of the 21 patients, 9 were improved, 10 were no 
better, and 2 were worse. In the patients who 
improved there was a marked initial reduction in the 
number of attacks, although this was not consistently 
maintained; in none of them, however, were the attacks 
“even a quarter’ as frequent as they were before treat- 
ment with primidone. The initial period of freedom 
from attacks ranged from 14 days to 16 months. 

Toxic symptoms were sleepiness and ataxia; all the 
Patients complained of sleepiness during the first week, 
when they were still receiving other anticonvulsant drugs, 
but when primidone was given alone this reaction ceased. 


One patient was ataxic on the routine dose of 1-5 g. a 
day, and 2 others were ataxic on 2 g. a day but not on 
1-5 g. Another patient receiving 1-5 g. a day had ataxia 
and urticaria and complained of a sense of detachment 
and irresponsibility; these toxic manifestations cleared 
up when promethazine was given in addition to primi- 
done, and did not recur when promethazine was with- 
drawn. Examination of the blood showed no ab- 
normality. N. S. Alcock 


1743. The Use of ‘* Mysoline’’ in the Treatment of 
Epilepsy 

P. J. DoyLe and S. LivinGston. Journal of Pediatrics 
[J. Pediat.] 43, 413-416, Oct., 1953. 1 ref. 


It has been found that “ mysoline’ (primidone) 
protects animals against induced convulsions. The first 
clinical investigation of the value of the drug was that of 
Handley and Stewart (Lancet, 1952, 1, 742; Abstracts of 
World Medicine, 1952, 12, 166) in grand-mal epilepsy. 
Primidone was tried at Johns Hopkins Hospital, Balti- 
more, in the treatment of 100 epileptic patients, mostly 
children, with varying types of seizure as follows: grand 
mal, 51; petit mal (transient loss of consciousness with 
3-per-second spike-and-wave forms in the EEG), 9; 
psychomotor seizures, 5; minor motor attacks (akinetic 
or myoclonic, of momentary duration), 11; and mixed 
epilepsy, 24. Epilepsy was regarded as idiopathic in 64 
and secondary to organic disease in 36. 

The results showed clearly that primidone is generally 
effective only against grand-mal epilepsy. The dosage 
employed was 125 mg. three times a day, rising to 
a maximum of 250 mg. 4 times a day, in patients 
under 6 years of age: in patients over 6 years the initial 
dose was 250 mg. twice a day, rising to 500 mg. 3 times 
a day. In 30 of the 51 patients suffering from major: 
motor epilepsy the attacks were completely controlled, 
although in 26 the attacks had proved refractory to other 
anticonvulsant drugs; 8 patients were ‘* markedly 
improved’, 3 were “improved’’, and 10 failed 
to respond. In all the other groups combined the 
results were: controlled 0, “‘ markedly improved ”’ 12, 
and “ improved ”’ 10, with 27 failures. No serious side- 
effects were noted. Transient drowsiness was the most 
prominent reaction, but only in 4 cases was it sufficiently 
severe to cause discontinuance of the drug. Minor dis- 
orders of equilibrium were noted in 10 patients, but in all 
cases these disappeared without the dosage being altered. 

Donald Mc Donald 


1744. Indications for and Results of Cortical Excision in 
Temporal Epilepsy. (Indications et résultats de l’excision 
corticale dans l’épilepsie temporale. (D’aprés 20 cas 
opérés)) 

D. Petit-DUTAILLIS, J. CHRISTOPHE, B. PERTUISET, and 
C. Dreyrus-Brisac. Semaine des hdépitaux de Paris 
[Sem. Hop. Paris] 29, 3838-3847, Dec. 2, 1953. 9 figs., 
30 refs. j 


The 20 cases of temporal epilepsy here described were 
selected from among 38 cases of epilepsy not associated 
with a cerebral tumour operated on by the authors in 
the last 24 years. The diagnosis of temporal epilepsy 
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was based principally on the symptomatology, electro- 
encephalography being used to provide confirmatory 
evidence and to help in location as to laterality. Of the 
20 patients, 14 underwent excision of the right temporal 
lobe, 5 of the left temporal lobe, and one of both lobes. 
The types of epileptic crisis seen were most commonly 
olfactory or gustatory, but one case of auditory hallu- 
cination and one of visual hallucination were noted. 
Aphasic attacks were observed in cases involving the left 
temporal lobe, and fits with gyratory or adversive 
movements were also of value in location. Peculiar 
visceral sensations were common and interruption of 
consciousness as in petit mal was frequent, but un- 
consciousness with falling was rare. 

The extent of the surgical excision depended on the 
type of the epilepsy, but the results seemed best following 
fairly extensive removal, and in consequence were better 
in patients with right-sided disease as in them ablation 
was not limited by fear of encroaching on the speech 
areas. In cases with olfactory crises it was found neces- 
sary to remove the uncus, in spite of the doubt expressed 
by other workers regarding its connexion with the olfac- 
tory tract in the higher mammals. Regular 6-monthly 
follow-up examinations of the first 16 patients operated 
on showed an excellent result in 9 (56%), partial 
improvement in 2, and no change in 5. The other 4 
patients have been operated on only in the last 6 months. 
There were no operative deaths. Donald Mc Donald 


1745. Bromides in the Treatment of Epilepsy in Children 
S. LiviNGsTon and P. H. PEARSON. American Journal of 
Diseases of Children [Amer. J. Dis. Child.| 86, 717-720, 
Dec., 1953. 11 refs. 


Although bromides are not now extensively used in 
the treatment of epilepsy they are still considered to be 
of value at the Epilepsy Clinic of the Johns Hopkins 
Hospital, Baltimore, and in this paper the authors report 
the results obtained in 196 epileptic children, all of whom 
had severe organic brain lesions. A mixture containing 
equal parts of sodium, potassium, and ammonium 
bromide was given in a daily dosage of 0-6 g. to 1:8 g. 
to children under 6 years and 0-9 g. to 3 g. to children 
over that age. In 61 patients the fits were controlled, 
while in 54 others their frequency was greatly reduced. 
Of these 196 patients, 102 had been treated with the newer 
anticonvulsant drugs without success; with bromide 
therapy the fits were controlled in 28 and the incidence 
reduced in 26. Untoward drug reactions were rare, and 
the authors consider that bromides still have a place in 
the treatment of epilepsy in children. 

Winston Turner 


SPINAL CORD 


1746. Spinal Epidural Abscess 
A. HuLme and N. M. Dott. British Medical Journal 
[Brit. Med. J.] 1, 64-68, Jan. 9, 1954. 9 refs. 


It is pointed out that although spinal epidural sup- 
puration is a well-recognized clinical entity, it has received 
little attention in British literature. The authors there- 
fore review their findings in 25 cases treated at the 


Edinburgh Royal Infirmary and the Bristol Neuro- 
surgical Centre, and describe 10 in detail. 

In most cases the causative organism is Staphylococcus 
aureus. The clinical features are back pain, root pains, 
motor and sensory loss, and sphincter disturbances 
leading progressively to complete paraplegia. The onset 
is often fairly rapid, but in the chronic type of infection 
the course may be prolonged, extending over months or 
even years. The presence of pyrexia, leucocytosis, and 
headache, together with a positive blood culture, helps 
to establish the diagnosis, which is confirmed by evidence 
of spinal block; in some cases myelography is necessary 
to determine the level of the lesion. Once the diagnosis 
is established operation should be performed to release 
pus and decompress the theca and its contents, appro- 
priate antibiotic therapy being given locally and systemic- 
ally. If treatment is undertaken before there is gross 
impairment of conduction in the cord, results are good. 

{Martin (Brit. med. J., 1946, 2, 688; Abstracts of World 
Surgery, 1947, 1, 145) suggested that pyogenic osteo- 
myelitis of the spine is commoner than is generally 
realized; he described 5 personal cases. Early recog- 
nition of the condition and appropriate chemotherapy 
and surgery are essential for satisfactory recovery.] 

Lambert Rogers 


1747. Syringomyelia. A Clinicopathologic Study 

M. G. Netsky. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat. (Chicago)| 70, 741-777, Dec., 
1953. 22 figs., 19 refs. 


The clinical and pathological findings in 8 cases of 
syringomyelia seen at the Montefiore Hospital for Chronic 
Diseases, New York, are described. The author suggests 
that the cause of “ true”’ syringomyelia is an anomaly 
of the intramedullary blood supply, and that when the 
patient reaches adult life, vascular insufficiency with 
occlusion leads to cavitation, gliosis, and fibrosis. He 
draws attention to the finding on clinical examination of 
loss of sense of vibration, although the position sense 
remains normal. He suggests that the pallaesthetic fibres 


‘may lie in the medial part of the lateral columns rather 


than in the posterior columns. 
[Excellent illustrations accompany this paper.] 
J. W. Aldren Turner 


1748. Embryological Stages in the Establishing of Myelo- 
schisis with Spina Bifida 

B. M. PATTEN. American Journal of Anatomy [Amer. J. 
Anat.] 93, 365-395, Nov., 1953. 23 figs., 33 refs. 


At the University of Michigan Medical School, Ann 
Arbor, three human embryos showing different stages in 
the development of spina bifida with myeloschisis were 
serially sectioned in a plane at right angles to the defect: 
a full-term rabbit foetus showing a similar condition was 
also examined. 

The youngest human specimen (crown-rump length 
8 mm.) was normal except for the spinal defect in the 
lumbo-sacral region. The sections showed a greatly 
increased bulk of neural-plate tissue in the region of the 
defect; the only indication of the future vertebrae at this 
stage was a slight condensation of mesenchymal cells 
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about the notochord. In the next specimen (49 mm.) 
the vertebrae were well developed in cartilage and showed 
marked spina bifida. At the cephalic end of the lesion 
the neural tube was double, the two moieties lying side 
by side and each possessing a clear-cut ependymal lining. 
The third human embryo (160 mm.) showed in the region 
of the lesion a widely open neural plate with evidence of 
degenerative changes. The connective tissue underlying 
the neural plate contained many engorged blood vessels, 
and the subarachnoid space was also dilated. Ossifica- 
tion was beginning in the vertebrae, which showed marked 
lateral displacement of the neural arches. The rabbit 
foetus showed striking changes in the skin in the vicinity 
of the lesion, the epidermis being thin, the hair follicles 
and sebaceous glands poorly developed, and the dermis 
oedematous and with many engorged blood vessels. In 
the central part of the lesion the neural-plate tissue 
showed almost complete disintegration. 

The possible causes of this condition are discussed in 
the light of experimental work, and the author suggests 
that the primary factor may be overgrowth of neural 
tissue interfering with closure of the neural tube rather 
than an “ arrest of development ”’. D. B. Moffat 


DEMYELINATING DISEASES 


1749. Acute Disseminated Encephalomyelitis and Acute 
Disseminated Sclerosis. Results of Treatment with 
A.C.T.H. 

H. G. MILLER and J. L. Gipsons. British Medical 
Journal [Brit. med. J.] 2, 1345-1348, Dec. 19, 1953. 
16 refs. 


In 1953 one of the authors reported the results obtained 
with ACTH in the treatment of 7 cases of acute dis- 
seminated encephalomyelitis (Brit. med. J., 1, 177: 
Abstracts of World Medicine, 14, 150). In the present 
paper the results obtained in 3 further cases and in 7 
patients with acute exacerbations of disseminated 
sclerosis are described. 

In the 10 cases of acute disseminated encephalomyelitis 
the results were, on the whole, *‘ distinctly encouraging ”’. 
Encephalitis followed measles in 2 cases, varicella in 2, 
and respiratory infections in 3; it occurred in association 
with acute rheumatic fever in one case, after body chilling 
in One case, and apparently spontaneously (acute necrotic 
myelitis) in one. In 7 patients there was ‘‘ marked 
improvement *’ during a 5-day course of ACTH, and in 
5 of these “‘ quite unequivocal clinical improvement ”’ 
within 12 hours of the first injection. In 2 cases of 
subacute necrotic myelitis and acute measles encephalitis 
respectively, treatment was a ‘“‘ complete failure’’. The 
authors [rightly] point out that in these conditions there 
is a tendency to spontaneous recovery, which is often 
rapid, and they cannot yet be certain that the course of 
the illness was in fact influenced by administration 
of ACTH; nevertheless they regard the evidence as 
Suggestive. 

In contrast the results of ACTH therapy in 7 cases of 
acute exacerbation of disseminated sclerosis (8 episodes) 
were ** profoundly disappointing ”’. 


The authors consider that the results may be inter- 
preted in one of two ways: “ either acute disseminated 
encephalomyelitis responds to ACTH and disseminated 
sclerosis does not, or neither disease is influenced by the 
treatment and the differences observed are inherent in 
the natural history of the two syndromes’’. Although 
the second interpretation is considered to be the less 
likely one, ** it cannot be doubted that the two conditions 
are distinct, although differentiation may be difficult in 
the acute stage ’’. J. MacD. Holmes 


MYASTHENIA GRAVIS 


1750. Sex and Age in Myasthenia Gravis as Critical 
Factors in Incidence and Remission 

R. S. ScHwas and C. C. LELAND. Journal of the 
American Medical Association [J. Amer. med. Ass.] 153, 
1270-1273, Dec. 5, 1953. 3 figs., 4 refs. 


The progress of 78 patients with myasthenia gravis 
treated by thymectomy at the Massachusetts General 
Hospital, Boston, is analysed and compared with that of 
a control group of patients not so treated, selected from 
a total of 250 and matched with the former group in 
respect of sex distribution, age of onset (within 5 years), 
severity of the disease, and presence or absence of 
thymoma. 

Those patients, of all ages and both sexes, in whom a 
thymoma was demonstrable showed no evidence of 
improvement in their myasthenia after the operation. 
Similarly, thymectomy appeared to be contraindicated in 
males in whom the onset of the disease was after the 
age of 30. In females without thymomata, however, 
thymectomy appeared to be definitely beneficial. Un- 
questionable improvement occurred in 63% of all the 
females (53) who were subjected to thymectomy and in 
34% of the female control subjects. The mortality was 
15% for the former group, including operative deaths, 
and 28% for the latter. More data indicate that the 
disease is twice as common in young females as in young 
males and twice as common in older males as it is in 
females. 

In view of this difference in response to operation 
between females and males, the distribution by decades 
of the onset of the disease was determined for the two 
sexes in a total of 367 cases in which accurate information 
was available. This showed that whereas myasthenic 
symptoms first developed before the age of 31 in 62% of 
the 202 females, the corresponding proportion of the 
167 males was only 27%. For females the modal age 
of onset was 21 to 25 years (in 21%), whereas for males 
the mode was 61 and over (in 30%). The significance of 
this difference in age of onset is at once apparent in the 
various series of cases treated by thymectomy reported 
in the literature, in all of which there are two or three 
times as many females as males. This would be the 
obvious result of some selection of the surgical cases, 
since the most suitable subject for a serious operation 
such as thymectomy would be the younger patient. 

J. MacD., Holmes 
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1751. Autonomic Responses in Differential Diagnosis of 
Organic and Psychogenic Psychoses 

W. G. Reese, R. Doss, and W. H. GANTT. 
Neurology and Psychiatry [Arch. Neurol. Psychiat. 
(Chicago)| 70, 778-793, Dec., 1953. 8 figs., 18 refs. 


Although a vast amount of material has accumulated 
since Pavlov’s day regarding the conditioned reflex in 
animals, mainly dogs, little seems to have been published 
in regard to such studies on human beings. At the 
Veterans Administration Hospital, Perry Point, Mary- 
land, the authors have made attempts to condition 8 
normal subjects and 6 patients with moderate to severe 
degrees of dementia. The unconditioned stimulus was 
an electric shock to the hand, and the conditioning 
stimulus was a coloured electric light, different colours 
being used as negative and positive stimuli. The heart 
rate, amount of chest movement, skin resistance, and 
spontaneous and integrated hand movements were 
recorded by means of a Darrow photopolygraph. 

All the subjects responded to the unconditioned 
stimulus, but the normal subjects showed a more marked 
inhibition of avoidance movements. These subjects also 
all developed motor conditioned responses with psycho- 
galvanic changes, while all the patients failed to develop 
either. In neither group was the heart rate significantly 
affected. The authors conclude that discriminative 
conditioned responses are not elicited in patients with 
organic psychoses. 

[In spite of the title of this paper, no cases of “* psycho- 
genic psychoses’ were, oddly enough, included in the 
study.] L. G. Kiloh 


1752. A Contribution to the Study of Homeostasis in 
Schizophrenia and Other Psychoses. (Contribution a 
l'étude de l’homéostasie dans la schizophrénie et les 
autres psychoses) 

J. Decay, B. Lainé, H. Azima, and J. Puecu. Encéphale 
[Encéphale] 42, 385-406, 1953. 1 fig., bibliography. 


The authors briefly review the literature on homeostasis 
in schizophrenia, with particular reference to the claim 
that homeostasis is disturbed in this syndrome. They 
have submitted this hypothesis to an experimental test 
by comparing the variations in blood levels of sodium, 
chloride, and potassium and in the alkali reserve and 
PH of the blood before, during, and after stress (electric 
convulsion) in 11 schizophrenics and 7 other psychotic 
patients suffering from melancholia, paranoia, or hypo- 
mania. From repeated estimations of these values, 
curves were drawn to show the mode of their re- 
turn from post-stress levels to the levels existing before 
the stress. 

The results show that the homeostatic mechanisms 
governing the acid—base equilibrium were identical in the 
schizophrenics and the patients with other psychoses, 


526 


Archives of 


and also that there was no statistically significant dif- 
ference in the values obtained from different individuals 
or from the same individual at different times. The 
variability of the successive phases of the curve of 
restitution was also almost identical. While stressing 
that they have no data for normal (non-psychotic) 
subjects with which to compare their curves, the authors 
conclude that the hypothesis of a disturbance of homeo- 
stasis in schizophrenia must be abandoned. 
J. B. Stanton 


1753. Isoniazid in Treatment of the Chronic Schizo- 
phrenic Patient 

I. F. BENNETT, D. COHEN, and E. STARER. Archives 
of Neurology and Psychiatry [Arch. Neurol. Psychiat. 
(Chicago)] 71, 54-65, Jan., 1954. 36 refs. 


Isoniazid was given at the Veterans Administration 
Hospital, Coatesville, Pennsylvania, to 30 patients suf- 
fering from chronic schizophrenia, 30 similar patients 
serving as controls. ‘ Both groups were in the same ward 
and contained an equal number of patients with each 
sub-type of schizophrenia. The mean age of the treated 
patients was 38 years and of the controls 35 years; the 
mean duration of illness was 14 years in the treated group 
and 10 years in the control group. Most of the patients 
in the two groups had received insulin, with or without 
electric shock therapy. Of the 30 treated patients, 15 
received 50 mg. and 15 received 100 mg. of isoniazid 
three times a day, the control group receiving a placebo. 
The behaviour of all 60 patients was assessed by three 
different observers. 

Laboratory, clinical, and psychiatric examinations 
showed no significant difference between the treated and 
the control groups, nor was there any difference in 
behaviour. No permanent changes were observed in 
liver function or in the eosinophil count. Electro- 
encephalography was possible in only 9 of the treated 
patients, and comparison of the tracings obtained before 
and after treatment revealed no change. 

Side-effects included hyperreflexia in 5 and erythema 
multiforme in one of the patients receiving isoniazid. 

G. de M. Rudolf 


1754. Prognostic Factors in Electric Convulsive Therapy 
R. F. Hopson. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 16, 275-281, 
Nov., 1953. 24 refs. 


In this paper the author describes an attempt made at 
the Maudsley Hospital, London, to predict the prognosis 
in 127 cases subjected to electric convulsion therapy 
by a statistical analysis of their clinical features, and thus 
to obtain some guidance in the selection of cases likely to 
benefit from this procedure. The group included a high 
proportion of patients with ‘‘ uncommon features 
nearly all were depressed, and there was a high incidence 
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of neurotic traits. In each case the presence or absence 
of each of 121 clinical items was recorded. After treat- 
ment the patients were classified into those showing 
considerable or complete recovery, and those in whom 
there was little or no improvement. The relative fre- 
quency of the occurrence of the various clinical features 
in each of these two groups was evaluated by the phi- 
coefficient method. 

Features shown to be favourable were: sudden onset, 
good insight, obsessional personality, an attitude of self- 
reproach, and short duration of the illness. Those shown 
to be unfavourable included hypochondriasis, de- 
personalization, emotional lability, neurotic traits, 
hysterical attitude to symptoms, intelligence above 
average, and a fluctuating course of the illness. The 
association of an obsessional personality with good in- 
sight was particularly favourable. Prediction of the out- 
come of treatment based on these criteria proved 
successful in 79% of cases. A list and definitions of 
some of the clinical criteria are given. L. G. Kiloh 


1755. Intensified Electroconvulsant Therapy. Review of 
Five Years’ Experience 

R. J. Russert, L. G. M. Pace, and R. L. 
Lancet [Lancet] 2, 1177-1179, Dec. 5, 1953. 1 ref. 


Intensified electric convulsion therapy (E.C.T.) consists 
in administration of a series of stimuli at 150 volts, 
each lasting one second, with half-second intervals; 8 
to 15 stimuli constitute one treatment, which is usually 
given daily. The fit is smooth, and is shorter and safer 
than that produced by the usual method of induction, 
the clonic phase being eliminated. 

At the Three Counties Hospital, Arlesley, Bedford- 
shire, this method was employed in a total of 3,500 
cases over a recent 5-year period. Patients with 
depressive psychoses required 2 to 7 treatments; all 
types responded equally well, and many were treated 
as out-patients. The average number of treatments 
needed in cases of puerperal psychosis was 5-5; all 54 
patients were discharged from hospital, though 2 re- 
lapsed. In schizophrenia the results were at least as 
good as those obtained with insulin shock therapy. The 
method proved particularly valuable in the disturbed 
excited type of patient with chronic psychosis. 

Cerebral stimulation was applied after intensified 
E.C.T. in 43 patients with depressive psychosis. It 
appeared to shorten the period of post-treatment con- 
fusion and to reduce tension, but the efficacy of E.C.T. 
was a little impaired and an extra treatment was usually 
required. L. G. Kiloh 


1756.. Observations on 36 Patients with General Paresis 
Treated with Penicillin-Malaria and Penicillin Alone 

W. M, Coun. Psychiatric Quarterly [Psychiat. Quart.] 
27, 637-649, Oct., 1953. 18 refs. 


Of a series of 36 syphilitic patients with general paresis 
treated at Hudson River State Hospital, New York, 
between 1949 and 1951, 18 were treated with a total 
dose of 8,000,000 units of penicillin, given over 20 days, 
ind 50 or more hours of malaria fever (temperature 
103° F. (39°4° C)), the other 18 patients being given 


8,060,000 units of penicillin alone. The cell count and 
protein level in the cerebrospinal fluid were the main 
factors determining the type and extent of treatment. 
Clinical improvement was obtained in 11 patients (61%) 
treated with penicillin and malaria, and in 5 (27%) of 
those treated with penicillin alone. Among the former, 
7 (38-8%) were well enough to be discharged, but among 
the latter only 3 (16-6°%%) reached this stage; 16 patients 
given combined treatment and 13 given penicillin alone 
showed serological improvement 6 months to 3 years 
after termination of treatment. Thus better results 
were obtained with penicillin—malaria therapy, but the 
lower average age of this group, the shorter duration of 
symptoms before admission to hospital, and the small 
numbers in the series tend to lessen the significance of 
the difference which, in the author’s view, is not suffi- 
ciently great to justify the risks and trouble entailed in 
giving the combined treatment. Richard de Alarcon 


1757. . Personality Factors in Adult Atopic Eczema 

J. T. MCLAUGHLIN, R. J. SHOEMAKER, and W. B. Guy. 
Archives of Dermatology and Syphilology [Arch. Derm. 
Syph. (Chicago)| 68, 506-516, Nov., 1953. 2 figs., 10 
refs. 


The authors describe a study carried out at the Uni- 
versity of Pittsburgh School of Medicine on 9 male and 
21 female patients, ranging in age from 14 to 42, with 
atopic eczema. It consisted mainly of psychiatric inter- 
views and appraisal of the social situation of the patient 
with, in 28 cases, an interview with the patient’s spouse, 
mother, or sibling. 

Four of the patients had mental illness bordering upon 
psychosis, and the other 26 showed some personality 
disorder of varying degree. There were a number of 
striking similarities of attitude and behaviour in the 
group—for example, all were guarded, reticent, tense, 
and passively immobile; all denied experiencing strong 
feelings of love or hostility; furious scratching and vivid 
flushing, in patients of both sexes, were the usual accom- 
paniment of an otherwise unemotional discussion of 
disturbing topics; open anger or resentment at inter- 
view was rare, but when anger was expressed, this was 
often followed by a reduction in scratching. 

A more detailed description of personality features in 
male and in female patients is given. The “‘ eczema 
personality ’’ is briefly outlined as follows: great pas- 
sivity, excessive concern over acceptance by others, deep 
but distrustful dependence upon a parental figure, and 
inhibition of healthy aggressiveness. While more 
assertive people take action to meet the stress situation, 
these patients itch and scratch in fuming inactivity. The 
personality features described are found in other psycho- 
somatic disorders. 

[This study follows the current pattern of the North 
American school in discovering the same petsonality 
features in all their cases of eczema. While everyone 
knows that eczema behaves as a stress disorder in many 
people, it is hard to believe that the pathogenetic mechan- 
ism is identical in every patient, and quite impossible to 
suppose that this mechanism is present in all the victims 
of every stress disorder.] Desmond O’ Neill 
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1758. Reticular Lesions in Eosinophilic Granuloma. 
(Lésions réticulaires dans le granulome éosinophilique) 
A. NANTA, A. BAZEx, and A. Dupré. Annales de der- 
matologie et de syphiligraphie [Ann. Derm. Syph. (Paris)] 
80, 569-573, Nov.—Dec., 1953. 2 figs. 


In 2 cases of eosinophilic granuloma (one of the skull 
invading the scalp and one hypodermal) a network of 
hyalinized reticulin was seen outside and inside the 
(hyalinized) membrane of fat vesicles. It is suggested 
that this reticulin network may play an active part in 
physiological or pathological lipid metabolism, changes 
in which cause not only cellular alteration but also, at 
times, more or less autonomous interstitial reticulin 
changes. James Marshall 


1759. Quinacrine Hydrochloride (Atabrine) in the Treat- 
ment of Lupus Erythematosus 

R. R. KIERLAND, L. A. BRUNSTING, and P. A. O’ LEARY. 
Archives of Dermatology and Syphilology |Arch. Derm. 
Syph. (Chicago)] 68, 651-663, Dec., 1953. 4 figs., 14 refs. 


1760. Acute Febrile Malignant Pemphigus. Case Report 
and Discussion of Classification. (Pemphigus aigu fébrile 
grave. Relation d’un cas. Discussion sur la position 
nosologique de cette affection) 

X. VILANOVA and J. Pino. AGuADE. Annales de der- 
matologie et de syphiligraphie [Ann. Derm. Syph. (Paris)] 
80, 574-596, Nov.—Dec., 1953. 9 figs., bibliography. 


The authors describe a fatal case of acute pemphigus 
treated at the University Dermato-syphiligraphic Clinic, 
Barcelona, the clinical features of which resembled in all 
respects those described by Nodet and by Brocq under 
the name of “ acute febrile malignant pemphigus”. A 
farm labourer aged 17 developed a whitlow and, soon 
afterwards, typical impetigo of the face and neck. A 
month later he suddenly became gravely ill, and large 
bullae, arising from an erythematous base, appeared and 
covered the entire surface of the skin. Sulphonamides 
and penicillin caused a spectacular improvement in the 
skin condition, but a week later he developed repeated 
convulsions, due probably to hypertensive encephalo- 
pathy, and died in 8 hours. 

On microscopical examination of the skin post mortem 
the line of cleavage in the bullae was shown to lie 
between the dermis and the epidermis, as in dermatitis 
herpetiformis; the only point of distinction from the 
latter disease was that the elevated epidermis showed a 
polynuclear exocytosis. Negligible changes were found 
in the other organs, apart from oedema and hyperaemia 
of the meninges and cerebrum. 

The differential diagnosis from other bullous diseases 
is discussed in detail. The authors are in complete dis- 
agreement, on histological grounds, with the opinion of 
Lever that this form of pemphigus is identical with the 


Stevens—Johnson syndrome; and they distinguish it from 
the septicaemias with bullous lesions. The literature on 
pathogenesis is reviewed, and the evidence in favour of 
considering acute febrile malignant pemphigus as a 
bacterial allergid is discussed. James Marshall 


1761. Hyperkeratotic Genodermatoses of the Bullous 
Type. (Les génodermatoses hyperkératosiques de type 
bulleux) 

S. Laptzre. Annales de dermatologie et de syphiligraphie 
[Ann. Derm. Syph. (Paris)] 80, 597-614, Nov.—Dec., 1953. 
6 figs., 24 refs. 


A number of cases of hyperkeratotic genodermatoses 
of bullous type are described, together with the histo- 
logical findings, and a classification of these conditions 
is suggested. 

In a case of bullous ichthyosiform erythrodermia the 
essential histological lesions were altération cavitaire, 
partial acantholysis, and the formation of dyskeratotic 
bodies and little irregular spaces in the upper layers of the 
stratum mucosum and the stratum granulosum, the 
rupture of the thin walls of these spaces giving rise to 
superficial bullae. Four cases of bullous Darier’s disease 
in three generations of a family are also described; in 
one of these the subject was stillborn, and in another the 
patient died at 3 weeks of age. 

The author separates the ichthyoses into two clinically 
and histologically distinct groups, bullous and non- 
bullous. The bullous variety of Darier’s disease presents 
no real histological differences from the dry type; and 
familial benign pemphigus may well be related to Darier’s 
disease. James Marshall 


1762. Atopic Dermatitis. A Study of Its Natural Course 
and of Wool as a Dominant Allergic Factor 

E. D. OsBporNE and P. F. Murray. Archives of Dermato- 
logy and Syphilology [Arch. Derm. Syph. (Chicago)] 68, 
619-626, Dec., 1953. 6 refs. 


The natural history of atopic dermatitis was studied at 
the University of Buffalo School of Medicine from the 
records of more than 2,500 patients from the age of 2 
weeks to late adult life. It was found that in 30 to 40% 
of cases of dermatitis in infants under 1 year the condition 
was due to external sources of primary irritation, 
especially alkalis and external medicaments, and that it 
cleared up with simple soothing remedies. In 75% of 
children up to 2 years of age the dermatitis started in the 
cold months, September to March, and the authors regard 
this increased incidence as due primarily to exposure to 
wool, both by contact and by inhalation. They conclude 
that contact with wool fibre is the dominant allergenic 
factor in about two-thirds of the cases in which atopic 
dermatitis is exacerbated during the cold months and 
clears up in the warm months. Woollen caps, collars, 
coats, mufflers, sweaters, and mittens, also woollen rugs, 
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carpets, blankets, and furniture coverings are considered 
to be responsible for dermatitis at certain sites, prin- 
cipally on the cheeks, submental area and sides of the 
neck, wrists, and hands. If exposure to wool and in- 
halation of wool fibre continue, a generalized hyper- 
sensitivity to wool protein develops in a high proportion 
of cases, which is manifested by the characteristic flexural 
dermatitis of children and adults. The skin of most 
subjects with seasonal atopic dermatitis begins to itch 
and burn when the amount of wool fibre in the house 
dust exceeds 2°%. 

Discussing the significance of white dermographism in 
atopic dermatitis the authors conclude that the nature of 
the protein molecule of wool is responsible for the 
characteristic vasoconstriction, as well as for disturb- 
ances in the nervous, gastrointestinal, and cardiovascular 
systems which are commonly seen in these patients. 

E. W. Prosser Thomas 


1763. Topical Neomycin-Bacitracin Therapy in Pyo- 
genic Skin Infections. [In English] 

M. Gape, B. Korner, and B. SyLvest. Acta dermato- 
venereologica [Acta derm.-venereol. (Stockh.)] 33, 476- 
487, 1953. 29 refs. 


At the Rudolph Bergh Hospital, Copenhagen, the 
authors have used for topical application an ointment 
containing 5 mg. of neomycin and 250 units of bacitracin 
per gramme of a base consisting of 10° of lanolin in soft 
paraffin in the treatment of 74 in-patients suffering from 
various types of infected skin lesion. In those subjected 
to bacteriological examination a wide range of organ- 
isms were identified, of which by far the most common 
were various strains of staphylococci; all the strains were 
sensitive to this combination of antibiotics. The results 
of treatment were judged to be “ excellent ’’ in 38 cases, 
“good’”’ in 10, “ fair” in 6, “‘ transitory’ in 9, and 
“* insignificant ”’ in 2; in 5 cases there was no change, 
and in 4 in which there was aggravation of the condition 
this was shown to be due to the base. Sensitization did 
not occur. E. Lipman Cohen 


1764. Erythromycin in Local Treatment of Cutaneous 
Bacterial Infections 

C. S. Livincoop, E. S. Heap, E. A. JOHNSON, and 
S. NILASENA. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 153, 1266-1270, Dec. 5, 
1953. 4 figs., 13 refs. 


The effect of topical application of erythromycin in 
184 cases of cutaneous bacterial infection of various 
types is described in this paper from the University of 
Texas School of Medicine, Galveston. For most of the 
patients an ointment containing 0-5°%% of erythromycin 
was used; a few were treated with a 1° ointment, or an 
ointment containing both neomycin and erythromycin, 
or an aqueous solution of erythromycin. Good results 
were obtained in cases of impetigo, ecthyma, furun- 
culosis, and paronychia (one case only). As expected, 
the results in cases of secondary cutaneous bacterial 
infection were less satisfactory. In 3 patients there was 
an apparent sensitivity to erythromycin, as shown by 
exacerbations of existing skin lesions; 2 other patients 


529 


reacted similarly to the ointment containing neomycin 
and erythromycin. The authors believe that erythro- 
mycin is slightly more irritating to denuded and eczema- 
tized skin than neomycin, bacitracin, aureomycin, or 
oxytetracycline. 

Results of tests in vitro for 60 strains of haemolytic 
Staphylococcus aureus and 49 strains of B-haemolytic 
streptococci showed that the antibiotics which were 
effective against both groups of organisms were erythro- 
mycin, neomycin and bacitracin combined, and aureo- 
mycin, in that order of efficacy. 

The authors conclude that while erythromycin promises 
to be useful in the treatment of skin infections, the pos- 
sible development of resistant strains of staphylococci 
and streptococci and of side-effects must be borne in 
mind. G. W. Csonka 


1765. Asterol Treatment of Superficial Dermatomycoses 
due to 7. mentagrophytes and T. purpureum 

E. EDELSON and A. H. HASKIN. Archives of Dermatology 
and Syphilology {Arch. Derm. Syph. (Chicago)] 68, 627- 
630, Dec., 1953. 5 refs. 


At Newark Board of Health Clinics, New Jersey, 
** asterol ’’ dihydrochloride (2-dimethylamino-6-[beta-di- 
ethylaminoethoxyl]-benzothiazole) in the form of oint- 
ment, tincture, and dusting powder was used in the 
treatment of 97 cases of mycosis of the feet, glabrous 
skin, and onychomycosis; the causative fungus was 
Trichophyton mentagrophytes in 39 cases and T. rubrum 
in 58. The results in the former group were “ gratifying ”’, 
but in 7. rubrum infections the cure rate was not higher 
than that achieved with other fungicides. 

[Every dermatologist will agree that “* it is very difficult 
to determine the comparative merits of various agents 
recommended for the treatment of dermatomycoses ”’.] 

E. W. Prosser Thomas 


1766. Neomycin Lotion in Treatment of Cutaneous 
Bacterial Infections 

M.A. Forses. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph. (Chicago)] 68, 631-634, Dec., 1953. 
20 refs. 


It is pointed out that neomycin is the only broad- 
spectrum antibiotic at present available which is stable in 
an aqueous solution for an indefinite period. Because 
of this, a lotion of neomycin can be prepared which is 
convenient to apply in skin infections and is preferable, 
in some cases, to wet dressings or an ointment. Neo- 
mycin lotion was used at the University of Texas School 
of Medicine, Austin, in the treatment of 126 patients 
with cutaneous bacterial infections. The lesions were 
cleansed with soap and water and the lotion applied 
twice a day. Of the 126, 109 responded satisfactorily 
within 7 days. Impetigo, folliculitis, and ecthyma cleared 
up more rapidly than impetiginized eczematous derma- 
titis and otitis externa. In none of the cases was primary 
irritation or sensitization noted, but one patient with 
infected eczematous dermatitis of the toes developed 
localized moniliasis, which, however, cleared up a few 
days after application of the lotion was stopped. 

E. W. Prosser Thomas 
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1767. The Results of a National Inquiry into the Growth 
of Premature Children from Birth to 4 years 

J. W.B. DouGLas and C. MoGrorpb. Archives of Disease 
in Childhood {Arch. Dis. Childh.] 28, 436-445, Dec., 1953. 
2 figs., 13 refs. 


This paper describes the growth of a national sample 
of premature children who have been followed up from 
birth to 4 years and who, throughout this period, have 
been contrasted with a closely matched group of controls. 

On the average the premature children have not reduced 
their weight handicap between birth and 4 years, and 
have not reduced their height handicap between 2 and 
4 years. By 4 years of age, 36% of premature children 
have caught up with or surpassed their controls in weight 
and 44% in height. There is a tendency for the smallest 
premature children at birth to be the most successful in 
eliminating their initial handicaps. There is no statis- 
tically satisfactory evidence that premature children 
resulting from the shorter gestations or from complicated 
pregnancies differ in their rate of growth from the rest 
of the premature sample. 

The mothers of premature children are on the average 
shorter and lighter than the mothers of the controls, and 
the premature children who are furthest behind their 
controls in weight or height tend also to be the ones 
whose mothers are furthest behind the mothers of the 
controls in these measurements. The mothers of the 
premature children, who by 4 years have eliminated their 
initial weight or height handicaps, are as tall and as 
heavy as the mothers of the matched controls. In 
contrast the mothers of the children who are still lagging 
behind at this age are significantly smaller and lighter 
than the mothers of the controls. 

Premature children yield more than their share of all 
children who are stunted or underweight. But removal 
of all premature children would make only a relatively 
small reduction in the numbers of children of this type 
in the whole population. There is no satisfactory 
evidence that the premature children who come from the 
relatively well-to-do families are any more successful in 
reducing their physical handicaps than those from poorer 
families.—[Authors’ summary.] 


1768. The Developing Fundus Oculi of the Premature 
Infant and its Relationship to Retrolental Fibroplasia 

M. C. FLetcHer. Journal of Pediatrics [J. Pediat.) 43, 
499-523, Nov., 1953. 10 figs., 13 refs. 


The author studied the development of the eyes of 320 
premature infants from birth to the age of 6 months at 
Jefferson Davis Hospital, Houston, Texas. Most of the 
infants weighed less than 1,700 g. at birth. The eyes 
were examined by direct ophthalmoscopy, a small lid 
retractor being used and atropine given as a mydriatic. 


From his findings in these cases, the author concludes 
that about 50% of infants weighing less than 1,500 g., 
and nearly all infants weighing less than 1,250 g., are 
born with an immature fundus, which remains unchanged 
for several weeks and then rapidly matures. The 
immature features are an oval disk, small, scanty vessels, 
a vitreous haze, and a slate-coloured peripheral retina; 
hyaloid remnants and pupillary membranes are the rule. 
The eye may mature and remain normal, or after matura- 
tion it may go on to show the early hypervascular changes 
of retrolental fibroplasia, which may regress spon- 
taneously or may progress to the more severe stages of 
the disease with varying degrees of visual impairment. 
The early hypervascular changes of retrolental fibroplasia 
are venous dilatation, tortuosity of the arteries, retinal 
haemorrhages, blurring of the disk margin, retinal 
oedema, and reappearance of the vitreous haze; iritis 
may occur and the tension is often raised. These changes 
may be followed by the development of opaque tissue 
at the periphery, retinal folding, detachment, retrolental 
tissue, and vitreous haemorrhage. 

Of the 320 infants examined, 86 had retrolental fibro- 
plasia; 38 of these developed massive retinal oedema 
with detachment and malignant haemorrhages. The 
incidence of the disease was significantly higher in white 
than in negro infants, and in males than in females. 
The smallest infants and those with the most immature 
fundi at birth appeared to be the most likely to develop 
retrolental fibroplasia. 

The first appearance of the disease in Houston seemed 
to coincide with the establishment of a modern unit for 
the care of premature infants, with a resulting increase in 
the survival rate among very small babies. Evidence is 
also presented to show that small premature infants and 
infants with retrolental fibroplasia have a high and 
fluctuating myopia which may remain as a residual lesion. 
A number of possible pathogenic factors are discussed, 
but the author concludes that retrolental fibroplasia 
results from an as yet unknown factor affecting an 
immature eye when it is passing through a period of 
differentiation and maturation. 

The paper is illustrated with 36 drawings of the fundus, 
some reproduced in colour. J. Foley 


1769. Oxygen Studies in Retrolental Fibroplasia. II. 
The Production of the Microscopic Changes of Retrolental 
Fibroplasia in Experimental Animals 

A. Patz, A. EastHAM, D. H. HIGGINBOTHAM, and 
T. American Journal of Ophthalmology {Amer. J. 
Ophthal.] 36, 1511-1522, Nov., 1953. 7 figs., 7 refs. 


An extensive study of the effect of oxygen on the eyes 
of young or immature animals was made at the Gallinger 
Municipal Hospital, Washington, D.C. Parturient opos- 
sums with young in the pouch were subjected to inter- 
mittent exposure to 70° oxygen, but because of the 
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susceptibility of the mothers to bronchopneumonia this 
experiment had to be abandoned: none of the young 
showed any changes in the eye or other organs. Groups 
of pregnant albino rats were then exposed for various 
periods to intermittent 90°% oxygen, and other groups of 
pregnant rats were exposed intermittently to 100% 
oxygen at two atmospheres pressure; no ocular ab- 
normalities were found amongst the foetuses or young. 

When, however, rats within the first 18 hours of life 
were maintained in continuous 80°% oxygen for 21 days, 
12 of the 27 test animals showed ocular lesions in 17 eyes. 
The abnormalities were persistence and proliferation of 
the tunica vasculosa lentis, disorganization of the vitreous, 
and gedema of the retina. Three groups of newborn 
white mice similarly maintained continuously in 80% 
oxygen showed a correlation between the ocular changes 
and the length of exposure to oxygen. Common lesions 
were haemorrhage, persistence and proliferation of the 
tunica vasculosa lentis, vitreous degeneration, retinal 
oedema, and endothelial- or glial-cell nodules in the 
nerve-fibre layer. Similar ocular lesions were observed 
in all members of 4 litters of newborn kittens and in 
2 litters of puppies reared in an atmosphere of 70% 
oxygen. 

The authors conclude that high concentrations of 
oxygen alone may produce changes in the eyes of young 
animals resembling those of retrolental fibroplasia in the 
human infant, and that these injurious effects may be 


accentuated by rapid withdrawal of the oxygen. They. 


urge rigid curtailment of the use of oxygen therapy for 
premature infants, and that when oxygen must be used, 
the amount should be prescribed by concentration rather 
than by rate of flow and frequent estimations of oxygen 
tension made. 

[This paper should be read in full by all interested in 
the problem of retrolental fibroplasia.] B. Ward 


1770. Postmaturity—With Placental Dysfunction. 
Clinical Syndrome and Pathologic Findings 

S. H. CiirrorD. Journal of Pediatrics [J. Pediat.) 44, 
1-13, Jan., 1954. 12 figs., 18 refs. 


Postmaturity, defined as being due to prolongation of 
pregnancy to 300 days or more, is a danger to foetal and 
neonatal survival, as is well illustrated in this paper 
from the Boston Lying-in Hospital (Harvard Medical 
School) in which its effects on 37 infants in different 
Stages of postmaturity are discussed. Placental dys- 
function and loss of the protective vernix caseosa are 
regarded as the immediate causes of the clinical findings 
in these infants. 

Three stages of postmaturity are described. (1) The 
first is characterized by the well-known “ post-mature ” 
skin, which is wrinkled and peeling in an infant who is 
long and thin and with the appearance of having recently 
lost weight; 13 of the author’s cases were in this 
group; there were no deaths, but 4 infants required 
special care. (2) The second stage has the added 
feature of staining by meconium of the amniotic fluid, 
olacental membranes, and umbilical cord; of 11 such 
infants, 4 died, 3 needed special paediatric care, and the 
remaining 4 were normal. (3) The third stage carries a 


high intra-uterine foetal mortality, but live-born infants 
show all the features of the other two stages as well as 
bright yellow staining of the skin and nails and a dirty 
yellow staining of the umbilical cord; among the 13 
infants in this group there were 2 deaths, but as the 
author points out, the more seriously affected infants die 
in utero. The infants’ weights and lengths, the estimated 
duration of postmaturity, and the age and parity of the 
mothers are recorded for the three groups. 
David Morris 


CLINICAL PAEDIATRICS 


1771. Hemolytic Streptococcal Infection in Childhood 
L. A. RANTz, M. Maroney, and J. M. Dr Caprio. 
Pediatrics [Pediatrics] 12, 498-515, Nov., 1953. 9 refs. 


A study was made of haemolytic streptococcal infection 
in the first 8 years of life among infants and children 
attending the out-patient clinics of Stanford University 
Hospitals, San Francisco, including a serial study of a 
group of babies from birth until the end of the fourth 
year. In the first 4 years of life the infection tended to 
be characterized in its most severe form by an insidious 
onset, low-grade fever or none at all, rhinorrhoea, a 
protracted course, and the frequent occurrence of sup- 
purative complications. After the fourth year the 
disease pattern changed, more of the infections being 
characterized by an acute febrile onset, sore throat, 
exudative tonsillitis and pharyngitis, and occasionally a 
rash. 

It is suggested that the change in pattern of clini- 
cal response to haemolytic streptococci is due to re- 
peated infection causing an alteration in tissue reactivity, 
probably of immunological origin. R. S. Illingworth 


1772. Haemoptysis, Bronchiectasis, and Foreign Body in 
Lung 

B. LAuRANCE. British Medical Journal (Brit. med. J.} 
1, 125-127, Jan. 16, 1954. 2 figs., 14 refs. 


The cases of 3 children are reported from the Bristol 
Royal Hospital for Sick Children, in whom respiratory 
symptoms and physical signs were found after some delay 
to have been caused by inhaled foreign bodies. The 
first patient, a boy of 5, choked over a piece of “ grass 
in seed ’’, and a week later had an attack of pneumonia 
leading to chronic suppuration and later to repeated 
haemoptysis. Bronchoscopy on 3 occasions showed 
only suppuration and mucosal congestion, and a year after 
onset lower lobectomy revealed a fusiform dilatation of 
a bronchus containing an ear of wild barley. In the other 
patients, 18 months and 24 years old respectively, an 
acute respiratory infection was associated with and 
followed by evidence of lobar collapse; on bronchoscopy 
a vegetable foreign body was found and successfully 
removed, with subsequent complete recovery in each 
case. 

The authors point out that vegetable matter, which is 
not opaque to x rays, may swell by imbibition and 
irritate the tracheo-bronchial mucosa, causing a cough 
with purulent sputum which may be streaked with blood 
from granulation tissue. In any case of persistent re- 
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spiratory disease in a child, therefore, a history of 
choking over any material should be carefully sought 
for and, if elicited, should lead to thorough investigation. 
Although lung abscess is rare in children, any form of 
chronic suppuration, especially of the right lung, should 
raise suspicion of the presence of a foreign body. 

A. W. Franklin 


1773. The Infant with Stridor. A Follow-up Survey of 
80 Cases 

J. ApLey. Archives of Disease in Childhood [Arch. Dis. 
Childh.] 28, 423-435, Dec., 1953. 9 figs., 16 refs. 

Observations are recorded on 80 cases with stridor 
developing in early infancy. To determine the natural 
history of the condition progress was assessed clinically 
and by ancillary methods for periods up to several years. 
Attention was directed not only to the sequence of any 
changes in the larynx, but also to general physical and 
mental development. 

Stridor occurred in 11 of 14 siblings in 5 families. 
In the whole series there was a male preponderance, in 
the ratio of 5 boys to 3 girls. The average birth weight 
- of males was significantly higher than that of females 
with stridor, and of unselected infants of either sex. 
In 7 cases a congenital cardiac malformation was present, 
though in only one was it the cause of stridor. Three 
patients in the series were mongols; 16 others were 
mentally retarded. Feeding difficulties occurred in half 
the total number. Pulmonary complications were fre- 
quent. Chest deformities developed in many cases but 
were almost invariably transient. Eleven patients died, 
and in 10 necropsy was performed. Apart from 2 cases 
of meningo-myelocele and one of thyroid enlargement, 
death was invariably due to pulmonary infection. 

In the largest group of cases stridor was produced by 
an anatomical anomaly which impaired the patency of 
the upper respiratory tract; in the majority of these the 
anomaly was epiglottic. In a second group stridor was 
considered to be due to dysfunction of the nervous system. 
In a third group stridor originated with an upper respira- 
tory infection. 

The mechanism of production of stridor in these groups 
is discussed, with particular reference to primary and 
secondary changes in the larynx. It is emphasized that 
in the investigation of infantile stridor it is essential to 
make early and repeated observations, not only of the 
larynx and respiratory tract, but of the patient as a 
whole.—[{Author’s summary. ] 


1774. Acute Gastroenteritis. A Review of 518 Cases 
Treated at the Hospital for Sick Children during 1951 
and 1952 

M. G. Wo trFisH. Journal of Pediatrics (J. Pediat.] 43, 
675-686, Dec., 1953. 3 figs., 24 refs. 


The author reviews 518 cases of acute gastroenteritis 
in infants under 2 years admitted to the Hospital for 
Sick Children, Toronto, between July, 1951, and Decem- 
ber, 1952. The infants were from all social classes and 
income groups among the population. The incidence 
was highest at the age of 2 months; no significant 
seasonal incidence was noted. Of the first 300 infants 
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only 11 were breast-fed for longer than 2 months, and 
only 2 were breast-fed at the time of onset of the illness. 
A proved enteric pathogen was recovered from the stool 
in only 23 cases (4-4%) in the whole series. Parenteral 
infection was found in 207 (40%) of the infants on 
admission, including 123 with upper respiratory infection 
and 46 with otitis media. In the remaining 288 patients 
(55-6%) no known aetiological agent was identified. The 
author states that bacteriological investigation did not 
include the isolation of viruses or identification of the 
serotypes of Bacterium colli. 

The clinical features of dehydration in these patients 
are discussed, and methods of treatment are outlined. 
The author emphasizes the value of blood or plasma 
transfusion and intravenous infusion of fluids for treat- 
ment of the initial collapse, correction of water and salt 
depletion, and maintenance of fluid and mineral balance. 
In those dehydrated infants in whom the blood chemistry 
was studied there appeared to be no relationship between 
the serum potassium level, the clinical course, and the 
length of stay in hospital. Potassium replacement 
therapy was given to 40% of the infants in the series. 
Early frequent feeds of small quantities of clear fluid 
were well tolerated; the duration of vomiting and of 
diarrhoea was not shortened by withholding food by 
mouth for the first 24 hours. When feeding was resumed 
dilute milk was given, the author having found that 
relapse was more frequent among infants given full- 
strength feeds. 

Antibiotic therapy was of value in the prevention and 
treatment of intercurrent infection, but did not affect the 
gastroenteritis or the length of hospital stay. In this 
series 17 patients died, a mortality of 3-3%; of these 17, 
6 died within an hour of admission and received no 
treatment of any kind, the mortality among the treated 
patients thus being 2-1%. M. MacGregor 


1775. Acute Nephritis in Early Infancy. 
aigués du nourrisson) 

J. Marie and P. SERINGE. Semaine des hépitaux de Paris 
[Sem. Hép. Paris] 29, 3765-3775, Nov. 26, 1953. 5 refs. 


In this review of 42 cases of acute nephritis in infants 
seen at the H6épital Hérold, Paris, during the period 
1944-8, to which the authors have added a few more 
recent cases, the main part of the paper is devoted to an 
attempt to identify ten different clinical forms of the 
disease, some of which are exemplified by brief case 
reports. These include, beside the well-recognized 
anuric, oedematous, albuminuric, haematuric, and 
anaemic types, a “ hepato-renal’’ type (in which there 
are hepatomegaly, jaundice, purpura, and hypopro- 
thrombinaemia), and an “ eclamptic ’’ type, comparable 
with hypertensive encephalopathy, but these last two 
types are rarely encountered. The aetiology is summarily 
discussed under four headings: infective, toxic, acute 
primary, and the type of nephritis associated with a toxic 
state of infants [which helps not at all in our understand- 
ing of this obscure disease. There is no review of the 
series from the point of view of age incidence, sex distri- 
bution, duration, or outcome, and there is no mention of 
any bacteriological studies.] David Morris 
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1776. Studies on the Heredity of the Human Blood 
Groups. I. The M—N Types. [In English] 

A. S. WieNeER, N. Di DiEGo, and S. SOKOL. Acta 
geneticae medicae et gemellologiae [Acta Genet. med. 
(Roma)] 2, 391-398, Sept., 1953. 16 refs. 

The distribution of the MN types of blood agglutinogen 
in a series of 420 New York families with 645 children is 
recorded. The findings were in complete conformity 
with the theory of Landsteiner and Levine that these 
types are inherited through a pair of allelic genes. 

The distribution of MN types was also determined 
among 954 professional blood donors, of whom 394 
were tested for the S factor: the gene frequencies 
(M=0-5484, N=0-4414) agreed well with expectation. 
It is concluded that in skilled hands tests based on deter- 
mination of the MN types are entirely reliable for 
medico-legal use. George Discombe 


1777. Studies on the Heredity of the Human Blood 
Groups. II. The A-B—O Groups. [In English] 

A. S. WIENER, E. B. Gordon, and L. COHEN. Acta 
geneticae medicae et gemellologiae [Acta Genet. med. 
(Roma)] 3, 29-33, Jan., 1954. 1 ref. 

The distribution of the ABO groups in a series of 426 
New York families with 649 children is recorded. No 
cases were encountered which failed to conform to the 
multiple-allele theory of the heredity of the A;A2,BO 
blood groups, and the frequencies of these blood groups 
among the children showed satisfactory agreement with 
those expected on the basis of this theory. The tests for 
the sub-divisions of Group A are, however, thought to 
be insufficiently reliable for medico-legal use. 

George Discombe 


1778. ABO Blood Groups and Human Fertility 

T. M. ALLAN. British Journal of Preventive and Social 
Medicine [Brit. J. prev. soc. Med.| 7, 220-226, Oct., 1953. 
30 refs. 

An analysis was made by Waterhouse and Hogben in 
1947 (Brit. J. soc. Med., 1, 1) of 12 family studies published 
between 1927 and 1944, their object being to elucidate 
the mode of inheritance of the ABO blood groups. The 
present author, carrying the analysis of the same series 
a stage farther, shows that when the mating classes in 
which the parents are of the same group are omitted 
from the sample, the descending order of fertility among 
fathers of the various groups is B, AB, O, and A, while 
among mothers it is precisely the reverse—A, O, AB, B. 
The fertility of Group-A husbands is always less than 
that of Group-B husbands with wives of the same group, 
whatever it may be, so that these differences in fertility 
cannot be attributed to maternal—foetal incompatibility. 
lhe author suggests that further studies are necessary to 
show whether these differences in fertility are more than 
a chance finding. C. O. Carter 
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1779. The Sex Ratio in Convulsive Disorders with a 
Note on Single-sex Sibships 

C. OunsteD. Journal of Neurology, Neurosurgery and 
Psychiatry {J. Neurol. Neurosurg. Psychiat.| 16, 267-274, 
Nov., 1953. 19 refs. 


Previous surveys of the relative sex-incidence of con- 
vulsive disorders in childhood have shown a preponder- 
ance of males ranging from 57 to 62%. In the present 
study, carried out at the Radcliffe Infirmary, Oxford, the 
author examined 200 consecutive propositi, aged between 
one day and 12 years, suffering from convulsive disorders 
(including all recognized convulsive syndromes and 
individual seizures) seen either as in-patients or in the 
out-patient department of the hospital or reported by 
ancillary medical services in Oxford. As clear a history 
as possible of the incidence of convulsions in sibs, 
parents, aunts, uncles, and grandparents was obtained 
by questioning of the patient’s mother. 

The percentage of males was as follows: among all 
propositi, 59%; among epileptic propositi, 57-9%; 
among all (277) sibs of propositi, 56-3°%4; among pro- 
positi and affected sibs, 57-3°%; and among unaffected 
sibs, 57-6%. It thus appears that within families which 
manifest seizures, sex is not a significant aetiological 
factor. Nevertheless, the sex ratio of children who 
are affected (134 males to 100 females) considerably 
exceeds the normal sex ratio at birth (105 males to 
100 females). 

In the group with a positive family history (that is, a 
clear history of convulsive disorder in any one of the 
above-mentioned relatives) the sex ratio was 105-3 males 
per 100 females; but in the group with no family history 
of seizures it was 160-5 per 100. The incidence of 
convulsions was, however, almost exactly the same (55% 
of males and 56% of females) whether there was a positive 
family history or not. In the group with a negative 
family history, analysis of sibships showed a great excess 
of all-male sibships, but no excess of males among mixed 
sibships. In the group with a positive family history, 
however, the observed incidence of all-male, mixed, and 
all-female sibships tallied closely with expected values. 
Similar results were obtained for a second series of 137 
propositi and their sibs. 

It is concluded that in the families of children with 
convulsive disorders (including epilepsy) there is an 
association between a tendency for ‘male single-sex sib- 
ships and the absence of seizures among the patient’s 
close relatives; and also that although the ratio of 
males to females among affected children is greater than 
unity, there is no apparent difference in incidence of the 
disorder in the two sexes. The author adds: “ The 
findings suggest that the use of a differential sex ratio to 
measure the aetiological weight of sex is a suspect 
procedure.” R. H. Cawley 
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1780. The Epidemiology and Prevention of Tuberculosis 
in Cornwall 

E. R. HARGREAVES. British Journal of Tuberculosis and 
Diseases of the Chest | Brit. J. Tuberc.] 47, 192-201, Oct., 
1953. 3 figs., 4 refs. 


The post-war mortality from tuberculosis in Cornwall, 
although below that for England and Wales, has been 
higher than in other south-western counties, owing mainly 
to the existence of a few “ black spots”’ where the 
mortality was much higher than it was in the rest of 
the county. 

The county Public Health Department has therefore 
carried out an investigation in the worst two areas, 
namely, the urban districts of St. Just in the farthest 
north-westerly corner of the county and Penryn, near 
Falmouth. The method consisted of investigation of 
the contacts of known cases of tuberculosis, and segrega- 
tion and vaccination with B.C.G. of the negative contacts. 
School-children were subjected to a tuberculin survey, 
and a mass-radiography unit visited the areas for the 
screening of adults and tuberculin-positive children. 
The response to tuberculin testing in school-children was 
good, but less than half (44-5%) of the general population 
came forward for radiography. A very high incidence 
of active pulmonary tuberculosis was found in St. Just 
(7-9 cases per 1,000 of the population) by the mass 
radiography unit. Although disappointing in some 
respects, the investigation achieved much good work, 
particularly in the locating of dangerous sources of 
infection. 

[The title of this paper is rather misleading, as the 
investigation was concerned with only some 8,000 out 
of Cornwall’s total population of 340,000.] 

J. Lorber 


1781. History of Poliomyelitis in Cornwall and Devon 
A. H. GALE and E. R. HARGREAVES. 
Preventive and Social Medicine [Brit. J. prev. soc. Med.] 
7, 180-193, Oct., 1953. 6 figs., 10 refs. 


1782. An Epidemic of Conjunctivitis in Colorado. 
ciated with Pharyngitis, Muscle Pain, and Pyrexia 
T. A. COCKBURN. American Journal of Ophthalmology 
[Amer. J. Ophthal.] 36, 1534-1539, Nov., 1953. 1 fig. 


In August and September, 1951, an epidemic of con- 
junctivitis occurred in the town of Greeley, Colorado 
(population 21,000), affecting 206 persons, of whom 58 
were studied in detail by the author. Similar epidemics 
involving some thousands of cases were reported to have 
occurred in other towns in Missouri and Colorado in 
the same months of the previous year. The main features 
of the illness were an acute, non-purulent conjunctivitis— 
sometimes followed by a mild keratitis—vesicular pharyn- 
gitis, muscular pains, and pyrexia. Most of the patients 
were treated at home by the family physician in view of 
the relatively mild nature of the disease; several of the 
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more severely ill patients were suspected in the early 
Stages to be suffering from poliomyelitis. The spread of 
infection in the epidemic was known in some cases to be 
by direct transmission between members. of affected 
families, but there was strong presumptive evidence that 
in many cases infection took place at the one, much- 
frequented, local swimming pool. No infective agent 
was discovered by laboratory studies. R. Smith 


1783. Work and Age: Statistical Considerations 
W. P. D. LoGaN. British Medical Journal (Brit. med. 
2, 1190-1193, Nov. 28, 1953. 7 figs. 


During the past century the proportion of the popula- 
tion of England and Wales of working age (15 to 64) has 
increased, reaching 67% in 1951, but this is probably the 
peak and by 1991 it is likely to have fallen to 63%. 
Whereas 100 years ago there were 8 children under 15 
for every person over 64, there are now only 2, and by 
1991 the numbers will be about equal. In 1841 the 
expectation of life of males at birth was 40 years; it is 
now 66. At the age of 60, however, the expectation of 
life has increased only from 14 to 15 years (18 for females) 
in the same period. None the less, the age structure of 
the older part of the male population has not remained 
static; the ratio of the number of men over 75 to the 
number aged 60-64, which was 1:2 in 1841 and 1901, 
was 2:3 in 1951, and the two groups may be expected to 
be equal by 1991. 

The occupational distribution of the elderly, as 
indicated by the 1°%% sampling of the 1951 census returns, 
shows that 87% of men in the age group 60-64 were still 
working full time. This proportion fell to 48% for the 
65-69 group, and to 20% for men of 70 and over. As 
might be expected, employed operatives retire first, 
managers and the self-employed last. By the-age of 70, 
96°, of rail transport workers (compared with 77% 
of all workers) were retired, but only 63% of those 
described as directors and managers, and only 59% of 
those engaged in agriculture. Farmers and farm-workers 
also continue to show, according to the 1951 returns, a 
low occupational mortality, the rate being 69°% and 74°% 
respectively of that for the male population as a whole at 
ages 60-64 compared with 98°, for clerical workers, 
108% for transport workers, and 187% for certain 
categories of mine-workers. 

Some information concerning the frequency of absence 
from work through illness among the elderly can be 
obtained from the results of the monthly Survey of 
Sickness carried out in 1944-51. Surprisingly, in an 
average month in 1950, the average number of days of 
incapacity for men over 65 was little more than for those 
of working age, 89-1 and 91-3% respectively not losing 
a single day’s work-in the month. These figures are held 
to support “* in a general way ”’ the thesis that the applica- 
tion of a rigid and arbitrary retiring age is unjustifiable. 

R. J. Matthews 
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1784. An Epidemiological Study of Rheumatoid Arthritis 
Associated with Characteristic Chest X-ray Appearances 
in Coal-workers 

W. E. MIALL, A. CAPLAN, A. L. COCHRANE, G. S. KIL- 
PATRICK, and P. D. OLDHAM. British Medical Journal 
[Brit. med. J.] 2, 1231-1236, Dec. 5, 1953. 5 figs., 
22 refs. 


In this epidemiological study, carried out by members 
of the Medical Research Council Pneumoconiosis 
Research Unit, of a syndrome recently described by 
Caplan (Thorax, 1953, 8, 29) in which rheumatoid 
arthritis is associated with nodular fibrosis of the lung, 
chest radiographs of miners in the Rhondda Fach, South 
Wales, were re-examined. From among those showing 
massive fibrosis or tuberculosis, all films (20) which were 
thought also to show “ rheumatoid ’’-type opacities were 
selected, 60 other films not showing these characteristics 
being used as controls. The 20 miners from whom the 
characteristic films were obtained were visited, questioned, 
and their joints examined if the history suggested arthritis; 
the criteria for the clinical diagnosis of arthritis are given. 
In addition, all men considered (in a previous survey) to 
have rheumatoid arthritis, as well as the 20 selected as 
having “‘ rheumatoid ’’ radiological appearances in the 
chest, were fully investigated. 

It was found that the incidence of rheumatoid arthritis 
was higher (3%) among miners having massive fibrosis 
or tuberculosis than among the general population 
(0:-42°%%), while its prevalence in the group showing 
‘“* rheumatoid *’ opacities in the chest film was 55%. 
(No clinical evidence of rheumatoid arthritis was found 
in the whole series save in these two groups.) 

The activity, severity, and duration of the arthritis 
were not correlated with the degree of typical “ rheu- 
matoid’’ radiological appearance. It was also noted 
that the rheumatoid lung lesions may either precede the 
onset of arthritis or develop subsequently. Total dust 
exposure ‘may be a significant factor in determining the 
occurrence of rheumatoid arthritis, and it was noted that 
a high prevalence of arthritis occurred in men exposed 
to stone dust. Clinical examination of the group showed 
evidence of pulmonary tuberculosis in only one man. 

One case in which the chest radiograph showed rheu- 
matoid lesions came to necropsy during the investigation ; 
the findings are detailed. The pulmonary lesions con- 
sisted of whorled, yellowish-white, collagenous fibrous 
tissue with central softening but no evidence of tuber- 
culosis, and resembled those described by Gough under 
the name of “* infective nodules *’. Although the findings 
at this necropsy did not confirm the presence of tuber- 
culous infection, 5 other necropsies of men with rheu- 
matoid arthritis (in whom the x-ray appearances were 
less typical) have yielded evidence of it. Also, from 2 
men with ‘* rheumatoid *’ chest lesions and proved tuber- 
culosis atypical bacilli were isolated which produced 


tuberculosis on injection into guinea-pigs. The con- 
dition may therefore be one in which the tubercle bacilli 
are modified. 

In the discussion it is suggested that the hypotheses 
(a) that these appearances are coincidental and merely a 
manifestation of the rheumatoid syndrome, and (5) that 
the pathological changes play the part of a chronic septic 
focus, are equally unsatisfactory for reasons given. 
The authors conclude that there must be some other 
factor, and that the predisposition to form these lung 
lesions may be an expression of an unusual type of tissue 
reaction to dust and tuberculosis in miners who are pre- 
disposed to rheumatoid arthritis. 

(The methods and criteria of examination and of 
evaluating observer-error are discussed in an appendix 
to the paper.) L. W. Hale 


1785. Cortisone in Pneumoconiosis with and without 
Reversible Bronchoconstriction 

M. C. S. KeNNeDy. Lancet [Lancet] 1, 77-79, Jan. 9, 
1954. 17 refs. 


At the Medical Research Council Silicosis Treatment 
Centre, Stoke-on-Trent, 12 patients with chronic lung 
disease, all but 2 of whom had radiological signs of 
pneumoconiosis, were observed before, during, and after 
treatment with 100 mg. of cortisone acetate daily by 
mouth for 14 days. Estimates of the maximum ventila- 
tory capacity were made by measuring the expiration 
flow rate (E.F.R.); 7 patients whose E.F.R. increased 
by more than 10% after inhalation of 1:1000 adrena- 
line were considered to have “ reversible bronchocon- 
striction 

Although 8 of the 12 patients claimed subjective 
improvement of dyspnoea during and after cortisone 
therapy, the mean E.F.R. of the group both before and 
after adrenaline inhalation was unchanged. There was 
a slight but not significant fall in the mean erythrocyte 
sedimentation rate of the group at the end of the treat- 
ment. No radiological changes were seen and there was 
no evidence of activation of tuberculosis. 

It is concluded that cortisone has no place in the treat- 
ment of bronchospasm in pneumoconiosis. 

C. M. Fletcher 


1786. Histamine Content of the Blood in Silicosis and 
Pneumosclerosis of Chemotoxic Aetiology. (Conep»xanue 
rHCTaMHHa B KPOBH MpH CHIMKO3e MHEBMOCKIEpo3ax 
TOKCHKOXHMHYECKOH STHONOFHH) 

I. A. Gev’Fon. HKaunuyecxkan Meduyuna [Klin. Med. 
(Mosk.)} 31, 75-76, Dec., 1953. 


The author has determined the blood histamine level 
in 100 patients suffering from uncomplicated silicosis, 
silico-tuberculosis, and ‘‘ pneumosclerosis of chemotoxic 
aetiology ”’, and in 23 control subjects without pulmonary 
disease. The normal blood histamine content ranges 
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from 0-02 to 0-08 jg. per ml. In the controls it was 
found to vary between 0-035 and 0-096 yg. per ml., in 
the cases of uncomplicated silicosis between 0-05 and 
0-3 yg., in those with silico-tuberculosis between 0-04 
and 0-346 jxg., and in those with chemotoxic pneumo- 
sclerosis between 0-08 and 0-3 wg. per ml. The figures 
were higher in more advanced cases of pneumosclerosis. 
Thus there is a marked increase in the histamine 
content of the blood in these diseases. This increase, in 
the author’s view, i$ not specific for silicosis, but is a 
reflex response to an irritant. He also found that this 
change runs parallel with a rise in the albumin:globulin 
ratio in the blood which suggests that histamine 
exerts some influence on the permeability of the pul- 
monary capillaries. L. Firman-Edwards 


1787. Endogenous Haemosiderosis of the Lungs, a 
Disease Liable to be Confused Radiologically with Pneumo- 
coniosis. (L’emosiderosi polmonare endogena, una 
affezione radiologicamente confondibile con le pneumo- 
coniosi) 

E. C. VIGLIANI. Medicina del lavoro [Med. d. Lavoro] 
45, 1-11, Jan., 1954. 7 figs., 12 refs. 


1788. Perforation of the Nasal Septum Due to Soda Ash 
R. M. ARCHIBALD. British Journal of Industrial Medicine 
[Brit. J. industr. Med.) 11, 31-37, Jan., 1954. 6 figs., 
15 refs. 


Soda ash (calcium carbonate or washing soda) is 
manufactured from coke, limestone, and brine, and the 
dried ash is mechanically packed into jute or paper bags. 
Dust is invariably produced at the packing points despite 
exhaust ventilation, and the soda ash causes rhinorrhoea 
and paroxysmal sneezing among the packers. Consider- 
able dust is also raised in the cleaning and repairing of 
returned jute bags, of which many thousands may be 
handled in a day. Many of the workers are reluctant 
to wear protective masks. 

In this study carried out at a large chemical works, 
two groups of workers, the ash-packers and the bag-plant 
workers, were compared with two control groups of 
workers, one consisting of patients who sought medical 
advice for any reason at the works surgery and the other 
of men who applied for employment at the works. 
Among 63 ash-packers, 5 cases of perforation of the 
nasal septum were found, and in 2 further cases thinning 
of the septum was so marked that perforation was 
obviously impending. The men with perforation were 
all aged between 40 and 49 and the period of exposure 
ranged from 15 months to 20 years. Among 156 
workers in the bag-repairing shop there were 14 per- 
forations of the septum and 5 impending perforations, 
9 of these occurring in workers aged between 40 and 49, 
6 in those between 30 and 39, and 3 in those between 
50 and 59, the period of exposure here ranging from 5 to 
19 years. 

Among 200 employees attending the works surgery 
there were only 2 perforations and 11 cases in which 
atrophy of the nasal mucosa was demonstrated, while 
among 100 consecutive applicants for employment there 
were no cases of perforation. The incidence of per- 


foration, therefore, in four groups of people with large, 
moderate, slight, and no exposure to soda-ash dust was 
respectively 11-1, 12-1, 1-0, and 0%. Soda ash may 
therefore be listed among the chemicals which give rise 
to perforation of the nasal septum, the most import- 
ant of such substances being chrome and arsenical salts. 
Prevention of the disease would seem to rest with the 
engineer, who must find means to reduce the dust and, if 
possible, eliminate it. K. M. A. Perry 


1789. Pilot Trial of an Antihistaminic Drug in the 
Control of ‘* Tetryl ’’ Dermatitis 

W. A. BAIN and G. H. THomson. British Journal of 
Industrial Medicine [Brit. J. industr. Med.] 11, 25-30, 
Jan., 1954. 9 refs. 


The compound 2:4:6-trinitrophenylmethylnitramine 
(known commercially as “ tetryl’’ and in the Services 
as C.E. (composition, exploding)) is an important inter- 
mediate detonating agent for high-explosive charges. 
Workers in ordnance factories manufacturing this sub- 
stance, in addition to becoming yellow about the hands 
and face, are prone to develop dermatitis which is a cause 
of a large wastage of labour. The dermatitis usually 
develops 8 to 15 days after contact with the “ tetryl”’. 
As the premonitory symptoms are usually either itching 
of the face and neck, progressing to erythema and urti- 
caria, or rhinitis with respiratory discomfort suggestive 
of mild asthma, it seemed as if the onset of the condition 
was associated with the release of histamine, which might 
result either from a sensitization reaction or from “ tetryl”’ 
acting as a simple histamine liberator. 

In a study of the condition, carried out at the Uni- 
versity of Leeds, the authors therefore decided to try 
the effect of antihistaminic drugs in some of the patients 
suffering from dermatitis. The preparation employed 
was chlorcyclizine hydrochloride (“* histantin ’’), since it 
is not prone to produce sleepiness, which might be 
dangerous in a detonator shop ; nevertheless, ampheta- 
mine was also given to control drowsiness during the 
first 2 days of the antihistaminic treatment. - In all, 28 
patients underwent this antihistaminic treatment, 16 
other workers who received orthodox treatment with 
local applications acting as controls. Treatment was 
considered successful if the patients were able to con- 
tinue work in heavy contact with tetryl. Among the 
28 patients the antihistaminic treatment was successful 
in 26 and failed in 2, whereas among the 16 given the 
standard treatment there were 4 successes and 12 failures. 
In the standard-treatment group the average time re- 
quired for signs and symptoms to clear was 16 days: 
in the chlorcyclizine-treated group, however, symptoms 
were cleared in an average of about 4 days and signs 
in about 6 days. The average dosage used in the treat- 
ment of the patients was 50 mg. of histantin twice a day. 

This pilot trial was considered sufficiently successful to 
warrant an attempt at a more rigorous trial. This, how- 
ever, had to come to an abrupt end, since the successful 
antihistaminic treatment led to a temporary solution of 
the labour problem among workers handling tetryl, and 
as no further people were entering this work, there were 
no further subjects with tetryl dermatitis in whom 4 
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further trial could be conducted. The authors discuss 
some of the statistical and other defects unavoidable in 
the pilot experiment, but conclude nevertheless that the 
results give ample justification for a more rigorous and 
extended trial. K. M. A. Perry 


1790. An Experimental Study of the Objective and Sub- 
jective Aspects of Fatigue during Monotonous Work. 
I. Research on a Group of Students. (Etude expéri- 
mentale des aspects objectifs et subjectifs de la fatigue 
pendant un travail monotone. I. Recherche effectuée 
sur un groupe d’étudiants) 

C. GUGENHEIM. Travail Humain [Travail hum.] 16, 219- 
240, July—Dec., 1953. 13 figs., 30 refs. 


Tests were carried out on 14 female and 6 male students 
to determine the relation between subjective feelings of 
fatigue and objective criteria of performance of an un- 
paced, repetitive, aiming task (Lahy’s punching-machine 
test). During the course of the test the subject indicated 
when he felt tired, and worked until he felt unable to 
continue because of fatigue or until he had completed 
100 minutes’ work. Counter records of speed and of 
accuracy were taken every minute. 

Duration, speed, and accuracy of work all showed 
considerable individual differences. No correlations 
were made, but the subjects were classified into four 
groups each showing different tendencies. Group 1 
showed great consistency both in speed and accuracy 
throughout the test and reported fatigue only during 
the last 20 minutes. The reported fatigue was not 
reflected in their counter scores. Group 2 were con- 
sistent in their output, but their accuracy scores showed 
marked and increasing scatter owing to a growing failure 
of muscular co-ordination. Group 3 were charac- 
terized by a gradual deterioration in consistency both as 
regards speed and accuracy. They reported subjective 
fatigue more frequently at the beginning of the test than 
at the end. Group 4 were highly irregular in speed 
and accuracy from the beginning, and soon gave up. 
The author concludes that the subjective and the objective 
manifestations of fatigue do not necessarily occur 
together. R. Conrad 


1791. Mental Health in Relation to the Labour Turnover 
of Unskilled Workers in a Large Industrial Establishment 
M. MARKoweE and L. E. D. BarsBer. British Journal of 
Preventive and Social Medicine [Brit. J. prev. soc. Med.] 
7, 205-210, Oct., 1953. 9 refs. 


An investigation was made by the Unit for Research 
in Occupational Adaptation of the Medical Research 
Council into stability of employment and its relation to 
mental health among 100 men aged 20 to 62 and 100 
women aged 15 to 58 selected at random from those 
newly engaged for unskilled labour at two large Man- 
chester factories. Each worker was interviewed, exam- 
ined clinically, and given tests of intelligence (the 
dominoes test), ischaemic pain endurance, and exercise 
tolerance during the first week of employment. 

The physical examination included measurement of 
height, weight, visual acuity, and haemoglobin level. 
The personality traits and mental health of each individual 
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were assessed on 5-point scales, that for mental health 
ranging from Rating 1 (healthy, mature, vigorous, and 
well-integrated) to Rating 5 (definite disabling sickness 
needing treatment); Ratings 1, 2, and 3 covered the 
“normal”? range, while persons with Ratings 4 and 5 
were considered neurotic or psychologically handicapped. 
The ischaemic endurance test involved repeatedly clench- 
ing the fist after inflation of a sphygmomanometer cuff 
to a pressure of 250 mm. Hg. 

The subsequent labour record was followed for 6 
months, during which 21 of the men and 52 of the 
women left their employment. Significant correlations 
were found between leaving the job and neurotic mental- 
health rating, poor past employment record, emotional 
instability, and parental deprivation in the men, and 
between leaving and poor past employment record, poor 
pain endurance, and certain personality traits in the 
women. Extrovert women tended to leave, while con- 
scientious and obsessional ones stayed. There also 
seemed to be some tendency for married men to be less, 
and married women to be more, disposed to leave. In 
the ischaemic test those women who left had a mean score 
of 146 seconds (standard deviation 4-79), while those 
who stayed had a mean score of 175 seconds (standard 
deviation 80-64). The high degree of variation in the 
latter was possibly due to the comparatively large 
number reaching the arbitrary maximum of 300 seconds. 
The ischaemic test showed no significant difference 
between those men who left and those who stayed. 

Some psychological handicap (Ratings 4 and 5) was 
present in 43 of the men and 55 of the women, the 
majority being only mildly neurotic. The handicaps 
found among the men included anxiety states, depressive 
states, emotional instability, dullness, and feeble- 
mindedness; among the women anxiety states, hypo- 
chondriasis, over-sensitive and suspicious traits, emotional 
instability, and inadequate personality. The intelligence 
scores of the men ranged from 5 to 35 points (maximum 
possible, 48), and of the women from 7 to 36, the mean 
values corresponding to I.Q. values of 91 for men and 
89 for women. Among the men, 7 with normal ratings 
and 7 neurotics left in the first 10 weeks, and 7 more 
neurotics left between the 11th and 26th weeks; how- 
ever, only 2 of the 9 with Rating 5 left. Among the 
women, 32 of the 52 who left and 23 of the 48 who 
stayed were neurotic; 14 of the 19 with Rating 5 left. 

The authors comment on the striking fact that about 
half their population showed neurotic symptoms, and 
on the tendency of severely neurotic men to stay in their 
jobs and of severely neurotic women to leave. They also 
discuss the possible predictive value of the ischaemic pain 
endurance test in women and the difference between men 
and women in this respect. J. F. Mackworth 


1792. Use of Monocalcium Disodium Ethylene Diamine 
Tetra-acetate in Lead Poisoning 
H. L. Harpy, H. B. ELkKIns, B. P. W. RUOTOLO, 
J. QuinBy, and W. H. BAKer. Journal of the American 
Medical Association [J. Amer. med. Ass.] 154, 1171-1175, 
April 3, 1954. 2 figs., 11 refs. 


Anaesthetics 


1793. A Clinical Trial of Laudolissin as a Relaxant in 
524 Cases 

J. W. Dunper, TF. C. Gray, and J. E. Ripinc. British 
Journal of Anaesthesia {Brit. J. Anaesth.] 26, 13-21, Jan., 
1954. 4 figs., 12 refs. 


In this trial, reported from the Department of Anaes- 
thesia, University of Liverpool, and carried out on 
524 patients undergoing abdominal or thoracic opera- 
tions, “ laudolissin’’ (laudexium methylsulphate) was 
found to have many properties in common with D-tubo- 
curarine, but differed from it in a few important respects. 
For example, relaxation adequate for tracheal intubation 
was not obtained for 3 minutes, but the total duration of 
action of the drug was appreciably longer than that 
of tubocurarine, thus making it valuable in cases where 
it is difficult to administer supplementary doses of 
relaxant during the operation. For closing the peri- 
toneum at the end of long operations, when it is un- 
desirable to give more of the relaxant, it was found that 
very small amounts of ether (just detectable by smell) 
appeared to have a truly synergistic effect and greatly 
enhanced the relaxing effect of laudolissin. Similarly, 
10 to 20 mg. of gallamine triethiodide at this juncture 
was also unexpectedly effective. 

Weight for weight, laudolissin appeared to be about 
half as potent as tubocurarine. Like that drug it was 
antagonized by neostigmine, but a warning is given that 
this antagonism is not complete; some 15% of the 
authors’ patients required more than 5 mg. of neostig- 
mine, and on 6 occasions the patient became “ re- 
curarized ’’ after return to the ward. The conclusion is 
drawn that laudolissin is not a complete substitute for 
tubocurarine, but that it has a place in cases in which it 
is undesirable to give repeated injections of a relaxant 
during operation. Donald V. Bateman 


1794. The Effects of N-Allylnormorphine on Healthy 
Subjects Premedicated with Morphine 

J. P. PAYNE. 
Anaesth.] 26, 22-25, Jan., 1954. 1 fig., 9 refs. 


The advantages of a specific antidote to morphine are 
self-evident. At Manchester Royal Infirmary the author 
therefore investigated the value of N-allylnormorphine 
in antagonizing the effect of morphine given to 4 out- 
patients preparatory to cystoscopy. Because of the 
untoward effects on these patients, the investigation was 
continued on 7 healthy volunteer male subjects. The 
initial dose of morphine was } grain (16 mg.) in all cases, 
and N-allylnormorphine was given intravenously in doses 
of 10 mg. 

It was found to stimulate respiration, as measured by 
a spirometer, for 3 or 4 minutes, but thereafter the effect 
rapidly disappeared and the minute volume fell to below 
the control level. In addition, there were unpleasant 
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side-effects. Extreme drowsiness was constant in all the 
subjects, lasting for several hours and being accom- 
panied in most instances by pallor, sweating, nausea, and 
even vomiting. The two series studied were admittedly 
small, but the effects were quite unmistakable and the 
author concludes that the hypnotic and emetic effects of 
the drug will prevent its use as an antagonist to morphine, 
certainly in out-patients. Donald V. Bateman 


1795. Neurological Complications following the Use of 
Efocaine 

W. K. NowlLi, H. HALL, and C. R. STEPHEN. Archives 
of Surgery [Arch. Surg. (Chicago)| 67, 738-740, Nov., 
1953. 10 refs. 


Three cases have been presented in which spinal cord 
complications followed the use of “ efocaine’’. These 
complications consisted of transverse myelitis in 2 cases, 
and Brown-Séquard syndrome in one case, and followed 
intercostal nerve block in one, and sympathetic nerve 
block in 2 cases. 

Since these complications are of such serious nature, 
the use of efocaine should probably be limited to those 
areas where possible tissue damage is unimportant.— 
[Authors’ summary.] 


1796. Vascular Dynamics in Controlled Hypotension: 
a Study of Cerebral and Renal Hemodynamics and Blood 
Changes 

G. C. Morris, J. H. Mover, H. B. SNyDeER, and B. W. 
Haynes. Annals of Surgery [Ann. Surg.] 138, 706-711, 
Nov., 1953. 2 figs., 15 refs. 


Although controlled hypotension in surgery, and parti- 
cularly in neurosurgery, is now widely used, little work 
has been done in investigating the changes in vascular 
dynamics which occur, for example, in such important 
organs as the brain and kidney as a result of this pro- 
cedure. The authors, working at Baylor University 
College of Medicine, Houston, Texas, have sought 
therefore to determine the lowest blood pressure level 
which may be safely induced in controlled hypotension. 
To this end they measured the cerebral blood flow and 
cerebral oxygen consumption, the differential renal 
function, and blood volume in a group of surgical patients 
in whom marked hypotension had been induced by 
administration of hexamethonium. The patients lay 
horizontally supine and were given a continuous intra- 
venous infusion of 500 mg. of hexamethonium chloride 
in one litre of a 5% solution of glucose in water. They 
were not anaesthetized, so that any untoward effects of 
hypotension could be more readily detected. The blood 
pressure was continuously recorded from a needle in the 
femoral artery. 

Cerebral blood flow was determined by the nitrous 
oxide method on 5 normotensive and 3 mildly hyper- 
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tensive subjects. When the mean blood pressure of the 
group was 61% of the control level after one hour’s 
infusion, the mean cerebral blood flow in ml. per 100 g. 
of brain tissue per minute was 70% of the control value, 
while cerebral oxygen consumption was 88% of the pre- 
test value and cerebral vascular resistance was 89% of 
the control. Arterial blood pH was not changed signi- 
ficantly and changes in arterial carbon dioxide partial 
pressure were inconstant and erratic. 

Renal function studies were carried out on 12 subjects, 
inulin clearance being used to measure glomerular 
filtration rate (G.F.R.), and 2 to 4% PAH to measure 
renal plasma flow (R.P.F.). Control determinations 
were expressed as averages of three 10-minute periods. 
Observations were taken after 4, 1, 2, and 3 hours, the 
results being expressed as averages of 2, 3, or 4 10-minute 
periods. The mean blood pressure fell to about 67% of 
the control level. For the four periods of observation 
the G.F.R. values were 74%, 76%, 83%, and 78% respec- 
tively of the control value. R.P.F. values, however, 
after an initial fall, rose steadily and were 74%, 89%, 
105%, and 124% respectively of the control value. Thus 
filtration fraction values decreased progressively, being 
121%, 90%, 82%, and. 67% respectively. Urinary 
volumes were markedly reduced during the entire period, 
the figures for the four test periods being 20%, 21%, 16%, 
and 15% of the control volume. 

The blood volume was measured in 16 patients before 
the induction of hypotension, and one hour after in 11 
of them and 2 to 4 hours after in 5, by the intravenous 
injection of 5 ml. of radioactive iodinated human serum 
albumin (10 juc. of 1311 per ml.), 10 ml. of arterial blood 
being collected 15 to 20 minutes later and radioactivity 
observed in a Texas well counting chamber. The mean 
plasma volume was found to be increased by 17%, the 
total blood volume by 12%, and the erythrocyte mass 
by 5%. The authors suggest that the blood volume 
increases because of the lowered capillary hydrostatic 
pressure and also through utilization of the plasma 
envelope surrounding the axial stream of corpuscles. 
In the 16 patients studied, gradual losses of blood during 
operation up to 600 ml. were well tolerated. The 
authors conclude that there is little danger of cerebral 
or renal anoxia in a supine patient under controlled 
hypotension induced by hexamethonium, as long as the 
blood pressure is not allowed to fall below 55 mm. Hg. 

B. L. Finer 


1797. A Technique for the Production of Hypothermia. 
Preliminary Report 

C. B. Ripstein, C. E. FrrepGoop, and N. SOLOMON. 
Surgery [Surgery] 35, 98-103, Jan., 1954. 6 figs., 7 refs. 


By the use of hypothermia the heart can be excluded 
from the circulation long enough for an intracardiac 
Operation to be performed without causing irreversible 
damage to the brain, since in hypothermia the metaboiic 
needs of the tissues are greatly decreased. The produc- 
tion of hypothermia by the application of cold alone 
needs much time and deep anaesthesia, is exhausting to 
the patient, and moreover may lead to difficulty in re- 
Warming. It has been shown, however, that the anti- 


histaminic, chlorpromazine, inhibits the thermoregula- 
tory centre in warm-blooded animals. In this paper 
from New York University School of Medicine the 
authors describe their method. The subject is anaes- 
thetized with thiopentone and curare and intubated, 
and is then placed in refrigeration blankets through which 
alcohol solution at 30° F. (—1° C. is circulated. Chlor- 
promazine is given in doses of 50 mg. intravenously and 
100 mg. intramuscularly, followed by a further dose of 
50 mg. intramuscularly every 1 or 2 hours. Light 
anaesthesia is continued with thiopentone, and the rectal 
temperature is continuously recorded. 

When body temperature reaches 80° F. (26° C.) the re- 
frigerant fluid is warmed to 70° F. (21° C.) Most com- 
plications reported so far have occurred below 80° F., 
and this is therefore taken to be the limit of safety. 
Rewarming can be carried out at any time by injecting 
50 mg. of chlorpromazine intramuscularly and raising 
the temperature of the fluid to 110° F. (43-5° C.). 

In the dog and in man the temperature begins to fall 
immediately, and drops in a smooth curve to 80° F. in 
15 to 45 minutes without causing shivering. If the drug 
is used without the refrigeration blanket the temperature 
falls only to 92 to 94° F. (33-5 to 34°5°C.) and stays 
there. 

In dogs the heart has been excluded from the circula- 
tion for periods up to 15 minutes with no evidence of 
cerebral damage on recovery. The right atrium has been 
opened and interatrial septal defects created and repaired. 
Direct suture has been used for small defects and a 
pedicle flap of the auricular appendage for large openings. 
This procedure has carried a 25% mortality, death being 
due to irreversible ventricular fibrillation. 

In the authors’ opinion cardiac surgery under hypo- 
thermia should be attempted only in desperate cases in 
which there is little chance of survival otherwise. Three 
of their patients undergoing exploratory cardiotomy died. 
Of 17 other patients treated by artificial hibernation for 
the control of hyperpyrexia or to relieve intractable pain, 
all recovered. Cardiac irregularities developed in 2 
cases, but these were reversed on re-warming. The 
authors conclude that hypothermia is of limited applica- 
tion at the present time, and that further experimental 
work is necessary to make this a reasonably safe pro- 
cedure. W. Stanley Sykes 


1798. A Convenient Apparatus for Providing Controlled 
Hypothermia 

J. M. INGuis, W. H. BrrFen, and A. L. D’ABREU. Lancet 
[Lancet] 1, 549-550, March 13, 1954. 2 figs., 6 refs. 


1799. The Evaluation of Pentylenetetrazol as a Barbi- 
turate Antagonist 

J. F. Fazekas and T. Koppanyi. Current Researches 
in Anesthesia and Analgesia [Curr. Res. Anesth. 33, 58- 
63, Jan.—Feb., 1954. 13 refs. 


1800. Concentrations of Diethyl Ether in the Blood of 
Intubated and Non-intubated Patients 

A. MACKENZzIE, E. A. PAsk, and J. G. Rosson. British 
Journal of Anaesthesia (Brit. J. Anaesth.] 26, 111-117, 
March, 1954. 6 figs., 4 refs. 
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RADIOTHERAPY 


The Choice of Treatment for Sarcoma of the 
(Hinweise zur Behandlung des Tonsillen- 


1801. 
Tonsil. 
Sarkoms) 

H. TrUBESTEIN. Strahlentherapie |Strahlentherapie] 92, 
281-296, 1953. 20 refs. 


Details are given of 52 cases of sarcoma of the tonsil 
treated in the past 23 years at the University Réntgen 
Institute, Frankfurt-am-Main. Histological confirma- 
tion was obtained in 39 cases, 17 of which were round- 
cell sarcomata, 15 lymphosarcomata, 5 reticulosarcomata, 
1 spindle-cell carcinoma, and 1 myxosarcoma. There 
was involvement of the regional lymph nodes at the 
start in 59%. The tumour is usually ulcerated and may 
be confused with Vincent’s angina; lymphosarcoma, 
however, is usually not ulcerated and the appearance 
may resemble that of a peritonsillar abscess. 

The technique of irradiation is described. Various 
methods of fractionation were used, with 5 fields— 
one tonsillar and one submental on each side, and 
one on the cheek of the affected side. If there were 
no involved nodes at the angle of the jaw the field size 
was 68 cm. and if such nodes were present, 8 x 10 cm. 
or, rarely, 15x10 cm. The importance of adequate 
dosage is stressed—a total surface dose of at least 6,000 r 
in 20 days (or its biological equivalent for other periods) 
is necessary. Long survival was achieved only in cases 
without metastases or with unilateral metastases. Bi- 
lateral lymph-node metastases almost invariably indicate 
generalization, and no such patient in this series survived 
6 months, even with high dosage. However, even with 
widespread disease the condition can be improved by 
adequate local dosage to the regions involved. Opera- 
tion can be dispensed with, as it adds nothing to the 
long-term results, but if it is performed, then post- 
operative radiation should be given in the same dosage. 
Neither surgery nor adequate irradiation appears to 
encourage metastasis, but low dosage allows secondary 
growth to appear in as little as 2 months, compared 
with at least a year after high dosage. J. Walter 


1802. Cathode Ray Treatment for Lymphomas Involving 
the Skin 

H. F. Hare, J. L. FRomer, J. G. TRump, K. A. WRIGHT, 
and J. H. ANSON. Archives of Dermatology and Syphilo- 
logy {Arch. Derm. Syph. (Chicago)| 68, 635-642, Dec., 
1953. 5 figs., 5 refs. 


The authors describe exploratory attempts made at 
the Massachusetts Institute of Technology and Lahey 
Clinic, Boston, to use a high-energy cathode-ray (electron) 
beam in the treatment of extensive malignant disease of 
the skin. The rays were produced by a Van de Graaff 
type of generator at 2:5 megavolts, but it is pointed out 


that the penetration of the rays can be altered at will by 
varying the voltage. The rays, discharged into the air, 
are made to pass through an elongated slit in an alu- 
minium cone from which they emerge in a narrow, slit- 
like beam which covers a field 5 mm.x45 cm. This 
beam, its long axis transverse to the body of the patient, 
remains stationary while the patient is passed beneath it 
on an electrically-driven couch, first supine, then prone, 
then successively on right and left sides. In this way the 
whole skin area can be irradiated, only the eyes being 
protected by suitable goggles. The important charac- 
teristic of this electron radiation is that its maximum 
intensity is reached some 4 mm. below the skin surface, 
yet none of the rays penetrate farther than about 12 mm. 
In this way not only are the deeper tissues completely 
spared, but most of the sweat glands escape also. 

Five patients suffering from reticuloses affecting the 
skin were selected for treatment. They were given a 
daily dose at first equivalent to about 140 r to the whole 
body surface. After a fortnight, treatment was con- 
tinued at weekly intervals until most patients had received 
a total dose of 2,000 r.e.p. in about 10 weeks. There 
was complete disappearance of extensive lesions of 
mycosis fungoides, and the patients remained well 
between 6 and 18 months after treatment. Two patients 
developed blood changes of a “* pantocytopenic”’ type 
which, however, responded satisfactorily to treatment. 
The cause of these changes, which were unexpected in 
view of the non-penetrating character of the radiation, 
is still under study. E. Stanley Lee 


1803. Radiotherapy of Epibulbar Malignant Melanomata 
M. LEDERMAN. Transactions of the Ophthalmological 
Society of the United Kingdom [Trans. ophthal. Soc. U.K.| 
73, 399-413, 1953. 5 figs., 4 refs. 


The results of a series of 21 cases of epibulbar malignant 
melanoma treated by radiotherapy at the Royal Cancer 
Hospital, London, are discussed, the methods employed 
are described and, although it is emphasized that the 
series is a small one, the following conclusions are drawn. 

The general view that all malignant melanomata are 
radioresistant is open to question, at least as regards 
the epibulbar variety. Of the three types of the latter, 
limbal tumours are comparatively radiosensitive and can 
be satisfactorily treated with § radiation, if necessary 
without preliminary surgical removal. Tumours of the 
bulbar conjunctiva are less sensitive and their treatment 
should be preceded by surgical removal. Treatment with 
B radiation is adequate in the case of small tumours, but 
for large ones y irradiation of the whole conjunctival sac 
is necessary; melanomata of the cutaneous and mucous 
surfaces of the lids are radioresistant. A. Lister 


See also Haematology, Abstract 1660. 
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1804. The Technique of Cinedensigraphy. (Technique 
de la ciné-densigraphie) 

M. MARCHAL. Presse médicale [Presse méd.] 61, 1734- 
1736, Dec. 25, 1953. 4 figs., 30 refs. 


An account is given of the technique of “ cinedensi- 
graphy ”’, which is a modification of electrokymography 
applied to the lung fields whereby the vascular pulsation 
of any part of the lung may be recorded in the form of a 
graph. It is claimed that the instrument is more sensitive 
than the unaided eye at fluoroscopy and that it records 
not only pulsation of the larger blood vessels, but also 
the rhythmic change of density of the peripheral lung 
fields. It is used in conjunction with an electrocardio- 
graph, and a second photo-electric cell is used to obtain 
a simultaneous electrokymographic record of the ventri- 
cular or main arterial excursions. 

A very brief outline is given of the method of inter- 
pretation of the graph obtained, and the means whereby 
transmitted pulsation from the heart and main vessels, 
which is superimposed upon the change of density of 
the lung, may be recognized and subtracted from the 
graphic curve are outlined. The extra wave produced 
by ventricular pulsation is easily recognizable, but the 
process of making allowance for the effect of the larger 
vessels near the lung hilum is rather more complicated. 

The examination is not exhausting to the patient, and 
does not involve giving a large dosage of x rays. 

G. H. Du Boulay 


1805. The Application of Cinedensigraphy to the Investi- 
gation of Tumours of the Lung. (Application de la ciné- 
densigraphie a l’exploration des tumeurs du poumon) 

A. RAviNnA, M. MARCHAL, and M. PESTEL. Presse 
médicale [Presse méd.] 61, 1736-1737, Dec. 25, 1953. 
4 figs. 


A report is presented of 5 cases examined by the 
electrokymographic technique described by one of the 
authors as “ cinedensigraphy ’’ [see Abstract 1804]; a 
sixth case is also cited in order to show the sensitivity of 
the method in detecting the vascular pulsation of the 
lungs. In all the first 5 cases a pulmonary, paramedias- 
tinal mass was observed on the radiograph and broncho- 
scopy failed to provide a definite diagnosis. In 3 cases 
the mass was subsequently diagnosed as bronchial car- 
cinoma (in 2 at necropsy and in one from the develop- 
ment of the disease). The other 2 patients do not appear 
to have had bronchial carcinoma, although thoracotomy 
was not performed; in one of them the mass persisted 
unchanged for several years, and in the second the mass 
subsequently disappeared completely. 

In the 3 cases of bronchial carcinoma vascular pulsa- 
tion in the lung on the affected side was much less marked 
than on the unaffected side, this loss of vascular pulsation 
extending far beyond the limits of the radiographic 
shadow and involving the greater part, or the whole, of 
the lung field. In the 2 cases without bronchial car- 
cinoma, on the other hand, the vascular pulsation in the 
Whole of the lung on the affected side beyond the imme- 
diate limits of the mass was normal and of a degree com- 


parable with that seen in the healthy lung. The case 
illustrating the sensitivity of the apparatus was that of a 
patient with a large congenital cyst of the lung in which 
no vascular markings could be detected on a plain 
radiograph and no opacification seen on angiopneumo- 
graphy. Nevertheless, cinedensigraphy disclosed vas- 
cular pulsation in the translucent area. 

The authors conclude that the method is of great value 
in distinguishing between malignant tumours (in which 
the loss of vascular pulsation is widespread on the side 
of the lesion), and benign tumours (in which there is 
little change in the vascular pulsation in the peripheral 
lung fields). 

[It is probable that in Great Britain some at least of 
these patients would have come to thoracotomy and it 
would not have been of quite such vital importance from 
the prognostic point of view to make a radiological 
diagnosis. ] G. H. Du Boulay 


1806. The Radiological Diagnosis of Erosive Gastritis. 
(Die R6ntgendiagnose der Gastritis erosiva) 

W. ABEL. Fortschritte auf dem Gebiete der Réntgen- 
strahlen (Fortschr. Réntgenstr.| 80, 39-50, Jan., 1954. 
12 figs., 24 refs. 


A long introductory discussion of erosive gastritis 
and its x-ray diagnosis [based largely on the pre-1939 
German literature] is followed by brief notes on 7 patients, 
whose ages ranged from 16 to 43, examined at the 
Evangelical Hospital, Oldenburg. Gastrectomy was per- 
formed on 5, presumably on account of the associated 
chronic ulcer, and photographs of the specimens are 
presented side by side with the [beautifully reproduced] 
radiographs. The rounded filling defects in the films 
are thereby shown to correspond with wart-like protuber- 
ances of the mucosa, and the minute central fleck of 
barium to an erosion on the summit. The histology is 
described in each case [but it is not always easy to follow 
the description and no photomicrographs are reproduced]. 
In some cases the protuberances are said to be mainly the 
result of oedema and inflammation around the erosions; 
in others they are described as islets of chronically in- 
flamed mucosa. Polymorphonuclear leucocytes are 
stated to have been numerous in the inflamed areas and 
there were also lymphocytes and plasma cells. The 
symptoms were those of partial pyloric blockage, with 
colicky pain and marked acid regurgitation. Hypo- 
chlorhydria was usual even in the presence of an associated 
duodenal ulcer. Epigastric tenderness was often marked. 

[No dates are given in the histories and there is no 
hint as to how often the author sees such cases. In Great 
Britain they are uncommon and the abstracter has been 
unable to find a radiological colleague who can produce 
films which are comparable to those reproduced. This 
may, however, be due in part to differences of technique.] 

The author states that for the demonstration of 
erosive gastritis it is essential to have a freely flowing, 
aqueous suspension of colloidal barium sulphate without 
added colloid, the exposure must be less than 0-05 
second, and the films must be taken at once without 
undue compression or massage of the stomach. 

Denys Jennings 
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History of Medicine 


1807. Charles Turner Thackrah in the Agitation for 
Factory Reform 

G. Rosen. British Journal of Industrial Medicine (Brit. 
J. industr. Med.] 10, 285-287, Oct., 1953. 1 fig., 12 refs. 


Charles Turner Thackrah, born in Leeds on May 22, 
1795, was destined for the Church but decided to study 
medicine, and in 1811 he began a three-year apprentice- 
ship to a Leeds surgeon. In 1814 he became a student 
at Leeds Infirmary, and in the winter of 1815-16 attended 
Guy’s Hospital, where he was a member of the Physical 
Society and attracted the notice of Sir Astley Cooper. 
He devoted extremely long hours to study, and early 
began to keep a systematic record of cases; but he also 
found time to read widely, chiefly in medicine and 
history. In 1816 he qualified at the Apothecaries’ Hall 
and at the Royal College of Surgeons, and in the follow- 
ing year set up in practice in Leeds. 

In 1819 he published An Inquiry into the Nature and 
Properties of the Blood, in Health and Disease, which 
won a prize given by Sir Astley Cooper. He also took 
an interest in medical education, and in 1820 joined other 
young physicians in arranging lectures for pupils. In 
1827 he completed the first lecture course on anatomy to 
be given in Leeds; these lectures were continued in 1828 
but the College of Surgeons and the Apothecaries’ Hall 
refused to recognize his certificates. In 1831 he co- 
operated in the establishment of the Leeds Medical School 
and he lectured there on anatomy, physiology, pathology, 
and surgery until 1833. 

Thackrah was early brought into contact with problems 
of social medicine when he was elected town surgeon of 
Leeds and when he undertook to report to the managing 
committee of the Leeds workhouse on lodging-houses 
for the poor. He had begun to study the influence of 
manufacturing processes on the worker’s health in 1824, 
when the movement leading to the Reform Act of 1832 
was at its height and when industrial workers were 
beginning to demand improvement in factory conditions 
and restriction of child labour. In 1831 he published 
his pioneer work, The Effects of Arts, Trades, and Pro- 
Jessions, and of Civic States and Habits of Living, on 
Health and Longevity. This work was favourably 
received and went into a second edition in 1832; it was 
quoted by Richard Oastler, whom Thackrah knew and 
supported, in his campaign for a ten-hour working day, 
and by Michael Sadler, who introduced the Ten Hours 
Bill into Parliament in 1831. Thackrah supported this 
Bill at a public meeting in Leeds, speaking with eloquence 
of his child patients. During the cholera epidemic of 
1831-2 he visited Newcastle and Gateshead and pub- 
lished a pamphlet on the results of his investigations. 
In 1833 his health, always poor, deteriorated and he 
died on May 23 of that year. 

Thackrah stands out among his contemporaries for his 
recognition of the social responsibility of the physician 


and his contribution, based on wide research, to the study 
of occupational health in Great Britain. In 1897 John 
Simon wrote of him: “One very important new line of 
thought in Preventive Medicine was opened for England 
in 1831 by Mr. C. Turner Thackrah. . . . By his eminently 
trustworthy book he . . . made it a matter of common 
knowledge, and of State responsibility, that, with certain 
of our chief industries, special influences, often of an 
evidently removable kind, are apt to be associated, which, 
if permitted to remain, give painful disease and pre- 
mature disablement or death to the employed persons ”’. 
W. J. Bishop 


1808. The Complementary Careers of Michael Servetus: 
Theologian and Physician 

C. D. O'MALLEY. Journal of the History of Medicine 
and Allied Sciences [J. Hist. Med.| 8, 378-389, Oct., 1953. 


The dual nature of Michael Servetus is revealed by the 
fact that he was condemned and burnt to death at 
Geneva in 1553 for theological views expressed in his 
book, Christianismi restitutio, a work which also con- 
tained the first printed description of the pulmonary 
circulation. 

Servetus was born in Spain about 1511. His advanced 
theological views and medical knowledge were derived 
from a literal study of the Bible and the purified Greek 
text of Galen. He studied theology at Toulouse and 
received his early medical education at Lyons, where he 
was the friend of the physician, Symphorien Champier. 
He appears to have worked as a corrector to a publishing 
house in Lyons, and it seems likely that he read several 
of the works of Galen during this time. Between 1534 
and 1539 he displayed his versatility in Paris, where he 
studied mathematics, medicine, and astrology, and his 
published works included an edition of Ptolemy’s Geo- 
graphy, a medico-theological Apologia against the 
Tiibingen physician, Leonard Fuchs, and his longest 
strictly medical book, On Syrups. It is suggested that 
this last work, with its description of the blood as the 
vehicle of bodily nourishment, possibly contains “ the 
germ of the idea of the circulation ”’. 

Servetus left Paris in 1539, and thereafter practised 
medicine in Charlieu, Lyons, and Vienne, but his interest 
in theology reasserted itself. After a violent controversy 
with Calvin, he published his views in the secretly printed 
Christianismi restitutio. In his description of the pul- 
monary circulation, Servetus remained a Galenist, only 
shifting emphasis when he declared that the blood passed 
from the right to the left ventricle by way of the lungs, 
though a little might still pass through the septum ol 
the heart. It is suggested that his motive in opposing 
the Galenical tradition was theological, since he believed 
that the divine spirit was infused into the blood in the 
lungs and was carried thence throughout the body. 

F. M. Sutherland 
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1809. New Light on Lady Mary Wortley Montagu’s 
Contribution to Inoculation 

R. HALSBAND. Journal of the History of Medicine and 
Allied Sciences (J. Hist. Med.]| 8, 390-405, Oct., 1953. 


The part played by Lady Mary Wortley Montagu as a 
pioneer advocate of smallpox inoculation (or variolation) 
is examined in detail. Her interest in smallpox preven- 
tion was probably engendered by a disfiguring attack of 
the disease in 1715 at the beginning of her career at the 
court of George I. She accompanied her husband when 
he went to Turkey as ambassador in 1716, and was very 
impressed with the success of the local practice of ** in- 
grafting *’ smallpox. A description of this practice had 
already been sent to the Royal Society in London by two 
physicians resident in Turkey, Emanuel Timoni in 1713 
and Jacob Pylarini in 1715. In 1718, the Montagu’s 
4-year-old son was inoculated successfully by Charles 
Maitland, the surgeon who accompanied them to 
Constantinople. 

In 1721, after their return to England, a severe smallpox 
epidemic broke out, and interest in inoculation was 
aroused when it was performed successfully on Lady 
Mary’s daughter and on the two daughters of the Princess 
of Wales. There was considerable controversy over the 
practice, however, because of a number of failures and 
the opposition of certain sections of the clergy and the 
medical profession. To counter this opposition, Lady 
Mary, under the pseudonym “ Turkey Merchant ”’, wrote 
an essay which was published in a London newspaper, 
The Flying-Post: or, Post-Master, in September, 1722. 
The editor toned down the force of her argument con- 
siderably before publication, and Lady Mary’s original 
draft, as recovered from her family papers, is reproduced 
in the present article for the first time. 

Opposition to smallpox inoculation continued, but 
died away in face of the widespread success of the 
practice, which became commonly accepted in Britain and 
abroad during the 18th century. F. M. Sutherland 


1810. Charles de Lorme, Physician to the Baths of 
Bourbon-l’ Archambault (1584-1678). (Charles de Lorme, 
médecin des bains de Bourbon-l’Archambault (1584- 
1678)) 

P. Pizon. Presse médicale [Presse méd.] 61, 1786-1788, 
Dec. 25, 1953. 4 figs. 


The dominant characteristic of Charles de Lorme that 
emerges from this biographical sketch is a flamboyant 
self-confidence which is typical of the French scene in the 
age of Henry of Navarre and Richelieu; his claim to 
medical fame rests on his share in the development of 
hydropathy and, in particular, of the spa at Bourbon- 
Archambault, near the now more famous town of 
\ ichy. 

Born in 1584, the son of Jean de Lorme, physician to 
Henry IV and Louis XIII, he received his medical 
education at Montpellier, where he graduated in 1607. 
His only published work consists of his collected theses, 
issued under the title of Lauriers de lorme in 1608. He 
practised in Paris, with intervals for service with the army 
before La Rochelle and for diplomatic missions in Italy. 
His exaggerated styles of dress and speech and his 


brusque and violent treatment of patients and. fellow- 
doctors made him a prominent figure in medical and 
court circles. In 1633 he was appointed to administer 
the spa at Bourbon-l’Archambault. The baths already 
existed and he proceeded to develop the buildings and 
facilities. Success was assured by a large number of 
aristocratic patrons, whose visits de Lorme was quick to 
publicize. His heated advocacy of the Bourbon waters, 
however, not unnaturally irritated influential sections of 
the medical profession. Details of his private life are 
given which well illustrate the kind of man he was: for 
example, a graphic picture is painted of his morbid fear 
of draughts in later years and the fantastic precautions 
he took to combat them. 

After he died, on June 24, 1678, the buildings and 
equipment of the spa at Bourbon-l’ Archambault remained 
substantially unaltered until the 19th century. 

F. M. Sutherland 


1811. Mr. Johns Hopkins and Dr. Macaulay’s ‘‘ Medical 
Improvement 

J.C. FRENCH. Bulletin of the History of Medicine {Bull. 
Hist. Med.] 27, 562-566, Nov.—Dec., 1953. 


1812. James Lind: Laudatory Address 
S. DupLey. Proceedings of the Nutrition Society (Proc. 
Nutr. Soc.] 12, 202-209, 1953. 6 refs. ° 


James Lind, Physician to the Fleet in the latter half 
of the eighteenth century, was a pioneer and an original 
investigator in three important fields, scurvy, hygiene, 
and tropical medicine. On each of these subjects he 
wrote a book which has become a classic. By banishing 
scurvy and typhus from the Royal Navy Lind was 
credited with having doubled its fighting force, and ‘“* it 
is therefore no idle fancy to assert that Lind as much as 
Nelson broke the power of Napoleon’’. Probably the 
first deliberate, properly controlled, clinical therapeutic 
trial on record was Lind’s experiment in which he 
demonstrated that patients given lemon juice were cured 
of scurvy, whereas the controls were not. 

His powers of accurate observation led him more than 
any other pre-Mansonian physician to associate tropical 
fevers with stinging insects, and in his book on tropical 
medicine he recommends the choice of high, dry ground 
as the site for a dwelling place, with the clearance of 
scrub and efficient drainage. Similarly, he associated 
typhus fever—with scurvy the scourge of seamen—with 
vermin in the infested clothes of the press-gang’s victims, 
and the delousing instructions which he drew up were 
not improved upon until the advent of DDT. 

Lind was the first hygienist to note the relative freedom 
of ships from tropical diseases, and he therefore pleaded 
for the routine use of vessels moored off the coast as 
“health resorts ’’, a proposal which has never recom- 
mended itself to the naval authorities but has been 
repeatedly shown to be sound in practice when circum- 
stances have forced its adoption. 

In his book on tropical medicine he pointed out that 
the ignorance of commanders-in-chief concerning the 
maintenance of the health of their troops might cause 
the loss of thousands of lives, and “* the history of the 


t 
k 
d 
e 
r. 
g 
il 
e 
iS 
1e 
st 
at 
he 
ed 
>st 
sy 
ed 
ul- 
aly 
sed 
gs, 
of 
ng 
ed 
he 
l 


544 


fighting services proves over and over again Lind’s 
inference, that the executive commanders must be health 
experts ”’. Ruth Hodgkinson 


1813. Early Investigations of Scurvy and the Anti- 
scorbutic Vitamin 

H. Cuick. Proceedings of the Nutrition Society (Proc. 
Nutr. Soc.) 12, 210-219, 1953. 42 refs. 


Scurvy was possibly known in the Hippocratic period 
and certainly at the time of the Crusades. In medieval 
England a large part of the population probably suffered 
from mild scurvy in late winter and spring, and through 
the ages it was a common and dreadful menace to all 
seafarers. Throughout its history there was a wealth of 
evidence that the disease was caused by lack of fresh 
fruit and vegetables, but even Lind’s famous exposition 
of the subject was misunderstood and rejected by many, 
so that new theories of its cause and cure continued to 
be suggested by other authorities right up to the twentieth 
century. If Lind recognized the cause of scurvy and 
suggested the correct means of its prevention and cure, 
credit for the successful practical application of these 
measures goes to Captain Cook who, on his second 
voyage to the South Pole, 1772-5, obtained a supply of 
fresh fruit and vegetables whenever he touched land and 
was well-stocked with celery, scurvy grass, and Sauer- 
kraut. Cook received the Copley medal of the Royal 
Society, not for his navigational discoveries, but for his 
success in maintaining so long a voyage without a death 
from scurvy among his crew. He himself regarded this 
as the greater feat. 

But despite this and other demonstrations, and although 
Lind devoted his energies to securing a regular issue of 
lemon juice in the Royal Navy, it was not until 1795 
{a year after his death] that success was achieved. The 
result was that by the beginning of the nineteenth century 
scurvy had virtually vanished from the Navy. Un- 
fortunately, many mistakes were made subsequently, 
the most notable perhaps being the substitution of limes 
for lemons in many cases, with tragic consequences since 
the former fruit is not an effective antiscorbutic. 

The first experimental investigations of scurvy were 
made early in this century by Holst and his colleagues on 
guinea-pigs, the presence of an antiscorbutic principle in 
green food being confirmed and many of its properties 
being defined. During the first world war the Lister 
Institute in London undertook a study of the disease at 
the instance of the military authorities with the prime 
aim of obtaining quantitative information about the 
distribution of the antiscorbutic vitamin among different 
vegetables and fruits and of discovering some potent and 
stable source suitable for transport. These trials con- 
firmed the work of Holst and Frélich, revealed that raw 
cabbage was the equal of fresh lemon juice, and showed 
that dried herbs and vegetables were useless for the pre- 
vention of human scurvy, as was lime juice. 

One type of scurvy, the infantile, may be considered a 
disease of modern times, since it was unknown until 
artificial feeding became a common practice at the end 
of the nineteenth century. Outbreaks also occurred in 
times of war when infants had to be fed on cereal gruels 
or when scanty milk supplies had to be heated to prevent 
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souring. Now that it is a recognized rule that an extra 
source of ascorbic acid, such as orange juice, is indispen- 
sable for artificially fed babies, scurvy of this last type no 
longer exists today in Western countries. 

Ruth Hodgkinson 


1814. Achievements of Chinese Medicine in the Ch‘in 
(221-207 B.C.) and Han (206 B.C.—219 A.D.) Dynasties 
Lee T’ao. Chinese Medical Journal (Chin. med. J.] 71, 
380-396, Sept.—Oct., 1953. 4 figs., bibliography. 


The Ch‘in and Han dynasties were periods of great 
expansion in Chinese history, and this expansion was 
especially apparent in the field of medicine. The author 
of this paper, writing from Peking Medical College, 
describes in considerable detail some of the notable 
advances in the medical art. After describing the social 
background of the period, he gives an account of the 
advances achieved in diagnosis. Cholera, rheumatism, 
and smallpox were clearly defined at this time, as well as 
malaria and typhoid. Details of epidemics from the 
Handbook of Remedies are recorded, and among other 
diseases there described are trigeminal neuralgia, diabetes, 
cerebral haemorrhage, carbuncle, leprosy, cancer, and 
tetanus. Polycoria, glaucoma, and blepharitis are also 
mentioned and some account of the Book of Rites and 
the Shuo Yuan is given. 

The diagnostic methods, as seen from descriptions in 
the Su Wen, are discussed at length and considerable 
space is given to Chang Chung-Ching’s important 
Treatise on Fevers. The spread of the Chinese theory 
of the pulse to the Japanese, Arabs, and Hindus is noted. 
A section on formularies records the use of rhubarb, 
aconite, almond, gourd, ginger, cinnamon, mercury, and 
sulphur. In a discussion of the work of outstanding 
physicians, the names of Ch‘unyu Yi, Chang Chung- 
Ching, Hua Tuo, Wu P‘u, and Li Tang-Chih appear. 
A: useful review of the medical works of the period 
makes reference to the lost Huang Ti Nei Ching, the 
Wai Ching, Pai Shih Nei Ching, P‘ang P*ien, including 
extracts from the Han Annals. Finally, the status of 
doctors and the social conditions of practice in this 
remote period are described in this excellent article. 
A useful if somewhat limited bibliography is given. 

Calvin P. B. Wells 


1815. The First Cylinder of Gas 
M. H. A. Davison. British Journal of Anaesthesia (Brit. 
J. Anaesth.| 26, 40-41, Jan., 1954. 1 fig., 1 ref. 


1816. The Mill Reek and the Devonshire Colic 
A. MEIKLEJOHN. British Journal of Industrial Medicine 
(Brit. J. industr. Med. 11, 40-44, Jan., 1954. 9 refs. 


1817. A History of Infant Feeding 

J. W. BurGess. University of Michigan Medical Bulletin 
[Univ. Mich. med. Bull.| 19, 324-333, Dec., 1953. 2 figs., 
5 refs. 
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chronic radio- 


Abscess, 
logical sign of, 449 

—, mammary, disadvantages of anti- 
biotic treatment, 82 

—, spinal epidural, 524 


pulmonary, 


—, tuberculous, 
infection, 
202 

Absenteeism due to sickness, relation 
of low leucocyte counts to, 274 

Acetone cyanohydrin, toxicity, 436 

Acetylcholine, function in beat of 
cardiac muscle, 11 

Acetylsalicylic acid in 
arthritis, 164 

Achlorhydria, detection 
tubation, 97, 284 

Acidosis, diabetic, utilization of intra- 
venous fructose in, 303 

Acne, pustular, staphylococcal ‘* ambo- 
toxoid ”’ in, 175 

— vulgaris, hormone therapy in, 80 

, topical application of oestrogen 
cream in, 348 

Acromegaly, genealogical and psycho- 
pathological study, 57 

Acroparaesthesia syndrome due _ to 
compression of median nerve at 
wrist, 256 

—, pneumatic-tourniquet test in, 
2560 

ACTH, see Corticotrophin 

Actinomycosis, cerebral, 338 
, isoniazid treatment, 293 
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rhetinic acid derivatives and ana- 
logues on salt and water metabolism 
in, 416 

—, glycyrrhizinic and glycyrrhetinic 
acids in, 160 

-, maintenance therapy by injec- 
tion of microcrystalline esters of 
deoxycortone acetate, 416 

Adenitis, see also Lymphadenitis 
, suppurative, after B.C.G. vaccina- 
tion, 21 

Adenoidectomy in relation to asthma, 
388 

\denolipomatosis of thyroid, new type 
of goitre, 156 

\denoma, chromophobe, of pituitary, 
pneumoencephalography in, 76 
of parathyroid, necrosis causing 
spontaneous regression of hyperpara- 
thyroidism, 243 

\denosine-5-monophosphate, intra- 
muscular, in disseminated sclerosis, 
109 

\drenal activity, egg-white oedema in 
rats and, 282 
atrophy after cortisone therapy, 
prevention with testosterone, 60 
carcinoma, metastatic, incidence, 
330 
cortex activity, assessment by assay 
of urinary 17-ketogenic steroids, 
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rheumatoid 


without in- 


failure in meningococcal septi- 
caemia, treatment, 293 

function, effect of colchicine on, 
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Adrenal cortex function in pulmonary 
tuberculosis, effect of testosterone 
on. 

— — —, suppression 
treatment, 415 

— — insufficiency, postoperative, rela- 
tion to cortisone treatment, 159 

function and vitamin-C metabolism, 
interrelationship, 60 
~, effect of thiouracil and thyroxine 
on, 245 
, histopathological changes after cor- 
tisone treatment, 416 
— tumours, functioning, in children, 
352* 
Adrenalectomy, bilateral, in prostatic 
carcinoma, 154 
, —, metabolic findings after, 330 
in Cushing’s syndrome, 160 
, pre- and post-operative care, 159 
—, total, urinary 17-ketosteroid excre- 
tion after, 245 
with sympathectomy in 
hypertension, 320 
Adrenaline and noradrenaline secretion 
from adrenal, influence of blood 
glucose level on, 331* 
cream in rheumatic diseases, 64 
, effect on level of circulating eosino- 
phils, 416 
ketosis in diabetes mellitus, 332 
Adrenogenital syndrome, congenital, 
prolonged cortisone treatment, 510 
— —, cortisone therapy, 60 
Aero-otitis, aetiological and therapeutic 
study, 440 
Aerosols in prevention of air-borne in- 
fection of upper respiratory tract, 354 
Age and work in heavy industry, 438 
—, statistical considerations, 534 
distribution of lupus vulgaris, 175 
Ageing, effect on performance of Air 
Force pilots, 441 
Agranulocytosis due to amidopyrin or 


after cortisone 


essential 


virus pneumonia, immunological 
mechanisms, 496 
Air and dust, bacteriology of, in 


maternity hospital, 435 

Albers—Schénberg disease, bone struc- 
ture in, 452* 

Alcohol and barbiturate drugs, syner- 
gistic action, medico-legal study, 439 

— content of blood, sources of error 
in taking blood samples, 439 
, influence on coronary flow, experi- 
mental study, 492 

Alcoholism, chronic, disulfiram treat- 
ment, 258 

—, psychotic 


258 


reactions to, 


—, —, — —, toxic reaction to test 
dose of alcohol during, 258 ° 

, —, metaphenylbarbituric acid in, 
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-, —, psychological improvement after 

conditioned-reflex treatment, 346 

—,—, syndromes intermediate between 


acute hallucinosis and _ delirium 
tremens in, 346 
Alkali ingestion, effect on gastric 


secretion, 131 
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Alkalosis in infants, intravenous ammo- 
nium chloride treatment, 265 

2-Alkoxythiolbenzoates, high analgesic 
activity of, 106 

Allergic reaction, localized, in cornea of 
guinea-pigs, 282 

Allergy, 125-6, 388-9, 497. 
Anaphylaxis 

—, antibody formation in, 389 

—, bacterial, cortisone desensitization 
in, influence of protein metabolism, 
369 

— in identical twins, 87 

— reactions to dextran administration, 
107 

—symptoms, intractable, effect of 
intercurrent infection on, 126 

— to cow’s milk in infants, 389 

— — locusts in laboratory workers, 126 

Allylisopropylacetylurea (‘‘ sedormid ’’) 
purpura, 148 

N-Allylnormorphine, effect on healthy 
subjects premedicated with mor- 
phine, 538 

Alopecia leprotica, 
leprosy and, 29 

Altitude stress with impaired cardio- 
respiratory function, 440 

Aluminium hydroxide gel, in 
evaluation, 288 

A-methopterin and a-diaminopyrimi- 
dine, synergistic inhibitory action 
on leukaemia, 466 

Amidopyrin, agranulocytosis due to, 
immunological mechanism, 496 

Amine, pressor, content of brain 
tumours, I 

Amino-aciduria in rachitic children, 127 

p-Aminobenzoate in rheumatoid 
arthritis, 164 

p-Aminobenzoic acid in lupus erythe- 
matosus, 176 

Amino-oxidase 
tumours, I 

Aminopterin with or without citro- 
vorum factor or folic acid, anti- 
leukaemic potency, 466 

4-Aminoquinolines in single-dose treat- 
ment of malaria, 301 

p-Aminosalicylic acid and cortisone in 
tuberculous meningitis, 473 

— — — isoniazid in pulmonary tuber- 
culosis, 117, 471 

-- desensitization in pulmonary 
tuberculosis, 378 

——, effect on incidence of pleural 
effusion and on pulmonary function 
in artificial pneumothorax, 382 
— hydrazide, clinical trials, 470* 

——in primary pulmonary tuber- 
culosis, 2. 

— — — pulmonary tuberculosis, 116 

— — — renal tuberculosis, 26 

— — sputum, effect on culture for 

Myco. tuberculosis, 117 
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Ammonium chloride, intravenous, 
alkalosis of infants, 265 

Amodiaquine in suppressive treatment 
of malaria, 301 

Amoebiasis, chronic, clinical syndrome, 
300 

—, —, evaluation of treatment, 300 
-, diagnosis and antibiotic therapy, 2 

—, experimental, quinoxaline-1 :4-di- 
oxide in, 291 

—, fumagillin treatment, 477 

—, hepatic, in Africans, chloroquine 
toxicity in, 387 

Anacidity, prolonged, with U-oz29 ”’, 
34 

Anaemia, chronic, 

altitude in, 440 

, Cooley’s, see Thalassaemia 

, haemolytic, acquired, Coombs’s 

reaction in, 235 

—,—, acute acquired, cortisone 

corticotrophin treatment, 415 

, —, chronic familial non-spherocytic, 
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—, —, corticotrophin and cortisone in, 
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response to high 


and 


and haematological findings, 150 
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—,—,in typhoid fever, effect of 


chloramphenicol and corticotrophin 
on, 114 

in adult scurvy, 128 

— Haem. influenzae meningitis 
- — rheumatoid arthritis, 69 
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, Macrocytic, diagnosis by urinary 
pepsinogen excretion, 370 


, malarial, intramuscular injection of 
bone marrow in, 149 
-, megaloblastic, serum cyanocobala- 
min concentrations after treatment 
with folic or folinic acid, 235 
—-, myelophthisic, splenectomy in, 
, nutritional macrocytic, 
ilamin treatment, 235 
—, pernicious, crystalline vitamin B;2) 
in, 50 
, —, estimation of Castle’s intrinsic 
factor with radioactive vitamin By), 
498 
—, —, tapeworm infestation and, 23: 
—, —, treatment with vitamin B;2 and 
mucinous substances from  hog’s 
stomach, 322 
—, sickle-cell crisis, 
ment, 403 
—, —, differentiation from 
trait, 233 
—, —, in Accra district of Gold Coast, 
234 
—, —, pregnancy and, 403 
—, thrombotic micro-angiopathic 
haemolytic, 44 
Anaesthesia, endotracheal, contact- 
ulcer granuloma and other complica- 
tions of, 442 


234 
cyanoco- 


benzazoline treat- 


sickle-cell 


, laryngeal granuloma due to, 185 
- for angiocardiography, 272 
bronchography in children, 361 
— pulmonary resection tuber- 
culosis, 442 
— — severe burns, 90 
, liver blood flow during, 272 
Anaesthetics, 90, 185-6, 272, 360-1, 
442-3, 538-9 
Anaphylaxis, effect on pulmonary 
arterioles, capillaries, and venules in 
living animals, 98 


Anastomosis, portacaval, in 


portal 
hypertension, 232 


Anatomy, private schools 
Thomas’s Hospital and, 456 

Anencephalus, incidence in relation to 
sex, race, and season of birth, and 
in siblings, 518 

Aneurysm, arteriovenous, 
multiple, 227 

—, cirsoid and arterio-venous, of brain, 
anatomical, clinical, and radiological 
study, 77 
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congenital 


» — —, surgical treatment, 
423 
— of abdominal aorta, resection and 
restoration of continuity with homo- 
graft, 22 
— — circle of Willis, treatment, 251 
-, ruptured intracranial, legal aspects 
of sudden death from, 439 
Angina pectoris, ethaverine treatment, 
—, meralluride injection in, 42 
— —, penta-erythritol tetranitrate in, 
398 
— —, resection of anginal pathway in, 
398 
— —, response to high altitude, 440 
Angiocardiogram in tetralogy of Fallot, 
143 
Angiocardiography, 
thesia for, 272 
— in diagnosis of atrial septal defects 
in children, 40 
— — — — bullous emphysema, 
— tricuspid insufficiency, 400 
Angiography, carotid, accuracy 
locating brain lesions, 250 
—, cerebral, complications after, 518 
—, —, with sodium acetrizoate, 365* 
— of striothalamic tumours, 362 
—, vertebral, in neurosurgery, indica- 
tions and results, 448 


general anaes- 
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in 


Angiosarcoma, review of its various 
meanings, 6 
** Antabuse ’’, see Alcoholism; Disul- 


firam 
Antacids, chemical evaluation, 288, 289 
Antibiotic(s), see also Aureomycin, etc. 
— ‘“‘brevin’”’, produced by Bacillus 
brevis, 291 
—, disadvantages in breast abscess, 82 
-, effect on bacterial flora of sputum 
in chronic bronchitis, 324 
—in aqueous solution, colorimetric 
determination, 370* 
— — chronic bronchitis, 238 
— — infections of biliary tract, 219 
— resistance of staphylococci in vitro, 
200 


— sensitivity of Shigella sonnei, 16 
— treatment, combined, laboratory 


aspects, 464 
-,fulminating postoperative 
gastro-enterocolitis due to staphylo- 
cocci after, 130 
-—- of infants, severe gastro-enteritis 
after withdrawal, 266 
— —, tongue discoloration during, 16 


Antibody development during con- 
valescence from pertussis, 375 

— formation in allergic and normal 
subjects, 389 

—~— — premature infant, 350 

— production, Entamoeba histolytica 
immobilization by, 287 


Anticoagulant therapy, citrate clotting 


time in, 193 

—-—of myocardial infarction, 41, 
491 

Antihistamines, see Histamine anta- 
gonists 
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** Antirenin formation during pro- 


longed intravenous administration 
of renin, 458 
Antitussive, ‘‘ dextromethorphan ”’ 


hydrobromide as, 105 

Anuria, ion-exchange resins in, 327 

Anxiety, isoniazid treatment, 259 

Aorta, abdominal, resection with homo- 
graft replacement in arteriosclerosis, 
316 

—, ageing processes in negro and white 
races, 196 

— aneurysm, abdominal, resection and 
restoration of continuity with homo- 
graft, 22 

—, atherosclerosis and intimal fibrosis, 
mucopolysaccharides in patho- 
genesis, 285 

— coarctation, radiological aspects, 449 

, commissurotomy of, 141 

—, preserved, arterial grafting with, 
316 

— reconstruction with homografts, 144 

— stenosis, commissurotomy for, 401 

Aortitis, syphilitic, effect of penicillin 
on microscopical appearances in, 

385* 

—, —, penicillin treatment, 298, 299 

Apomorphine in Parkinsonian tremor, 
mode of action, 520 

Apoplexy, arteriography after, 91 

Appendicitis, acute, in infancy 
early childhood, 178 

measles, 467 
‘ Apresoline ” , see Hydrallazine 

‘** Arfonad ”’ for controlled hypotension, 
clinical trials, 90 

— — — — in neurosurgery, 
lesions with, 185 

—, haemodynamic properties, 105 


and 


vascular 


Arnold-Chiari malformation, radio- 
logical diagnosis, 447 

Arrhythmia, auricular, action of 
procainamide on, 395 

—,spontaneous auricular flutter, 
nature of, in man, 315 

—, transient, secondary to non- 


penetrating trauma to chest, 315 

Arsenic, radioactive, to locate brain 
tumours, 254 

Arterenol for shock, 70 

— — — in cardiac infarction, 398 

Arterial disease, peripheral, in diabetes, 
62 

Artery, coronary, see Coronary artery 

—, external carotid, ligation in malig- 
nant tumours of nose and paranasal 
sinuses, 55 

—, hepatic and splenic, ligation for 
bleeding oesophageal varices, 33 

—, — — —, — — cirrhosis with ascites, 
35 

—, —, intrahepatic distribution, 

—, innominate, 
ling, 189 

—, insulo-opercular, of brain, 362 

— lesions, role of streptococcus toxin- 
antitoxin in production of, 195 

—, preservation and grafting, 316 

—, pulmonary, ageing process in negro 
and white races, 196 

—, —, stenosis. with intact ventricular 
septum, problems in diagnosis and 
surgery, 396 

Arteriography after cerebral vascular 
accidents, 91 

— in obliterative 
lower limb, 494 

Arteriosclerosis due to chronic sodium 
chloride toxicity, 369 


ic dis 394 
significance of buck- 


arterial disease otf 


| 
| | 
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Arteriosclerosis, experimental, effect of 
aureomycin on, 194 

— in old age, relation of peptic ulcer 
and gastric carcinoma to, 307 

—, resection of abdominal aorta with 
homograft replacement in, 316 

Arteritis of lower limbs, intra-arterial 
injection of oxygen in, 316 

—, temporal, complications, 145 

Arthritis, chronic, deep x-ray therapy, 

273 
, primary generalized chronic, 71* 

—, rheumatoid, agglutination of sensi- 
tized sheep erythrocytes by cold- 
precipitable serum substances in, 69* 


—,—, p-aminobenzoate and _ acetyl- 
salic ylic acid in, 164 
—, —, anaemia in, 69 
—,—, atebrin ”’ treatment, 66 
—,—,* aurothioglycanide ” in, 164 


calciferol in, 66* 
chronic, serum iron and copper 
levels and total iron- -binding capacity 
of serum in, 247 
—,—,corticotrophin and 
butazone in, comparison, 68 
—, —, cortisone and corticotrophin in, 


phenyl- 


- phenylbutazone in, 165* 
—, —, effect of ascorbic acid and other 
tuberculin - sensitivityv-modifying 
agents on, 66 
- - -corticotrophin and corti- 
sone ther: apy on 17-ketosteroid excre- 
tion in, 165 
—, —, fatal complication after insulin 
therapy, 66* 
—, finger contracture due to tendon 
lesions as presenting sign, 420 
—, —, fistulous rheumatism a 
festation of, 69 
genetics of, 87 
, —, gold dosage and toxicity in, 65 
—,—, horizontal tomography of bones 
and joints in, 277 
—,—, hyaluronidase 
** venostasin ” in, 334 
—,—, hydrocortisone injection in, 516 
»—, — orally in, 67 
—, —, 3-hydroxy-2-phenyleinchoninic 
acid in, 67 
—,—, intra-articular hydrocortisone in, 
164, 334 
—, —, intravenous infusion of cortico- 
trophin in, 335 
,—, — iron therapy, 
nostic factors, 248 
—, —, liver biopsy in, 517 
function in, 69* 
, —, phenylbutazone treatment, 68 
, —, physiotherapy of hand in, 69 


mani- 


inhibition by 


possible prog- 


—,—, prolonged administration of 
cortisone in, 334 
—, —, radiological changes in sacro- 


iliac joint in, 419 
—, —, synergistic action 
and disulfiram in, 420 
—, —, B-tetrahydronaphthylamine in, 
66 


of cortisone 


—, —, thiacetazone in, 164 
—, —, “ trafuril”’ skin tests in, 63 
—,—, vascularity of early sub- 


cutaneous nodule off 5 
—, —, with pulmonary fibrosis in coal- 
workers, epidemiological study, 535 
Arthrography of knee-joint, 452 
\scites in cirrhosis of liver, dietary 
control, 393 
— — — —, ligation of hepatic and 
splenic arteries in, 35 


Ascitic fluid, 17-hydroxycorticosterone 
content, 414 
Ascorbic acid, 
arthritis, 66 
-— metabolism after corticotrophin 
administration, 510 
—  —  —and adrenal function, 
relationship, 60 
—, effect of corticotrophin and 
cortisone on, 60 
Ascorbic-acid-depleting activity of 
corticotrophin, effect of poly- 
phloretin phosphate on, 244 
Asphyxia neonatorum, endotracheal 
oxygen in, 430 
— —, intragastric oxygen in, 430 
Asphyxiation in measles encephalitis, 
risk of death from, 467 
Aspirin in rheumatoid arthritis, 164 
Asterol’’ superficial dermato- 
mycoses due to Trichophyton menta- 
grophytes and T. rubrum, 529 
Asthma, see also Status asthmaticus 
—, adeno-tonsillectomy in relation to, 
388 
—, bronchial, 
125, 479 
, —, tetraethylammonium 
treatment, 479 
—,-—, vital capacity in, spirographic 
study, 126 
, bronchostenosis in, 388 
—, cortisone and corticotrophin treat- 
ment, 415 
induced by antigen aerosol, effect of 
stress factors on, 99 
—, —, effect of cortisone on, 479 
—, ragweed-pollen counts in the New 
York area, 479 
—, rate of expiration during measure- 
ment of vital capacity, 388 
— remission during intercurrent infec- 
tion, 126 
—, stress and anoxaemia in, relation 
between, 174 
—, temporal and quantitative factors 
influencing development, 99 
Ataxia, 


effect on rheumatoid 


inter- 


analysis of fatal cases, 


chloride 


| 


acute benign cerebellar, in 
children, 350 
—, — transitory, in early childhood, 86 


—, Friedreich’s, with diabetes mellitus 
in sisters, 87 

—, hereditary, neurological study, 

** Atebrin ’’, see Mepacrine 

Atelectasis, circulation in, 323 

—of upper lobe during 
pneumothorax, 119 

Atherosclerosis, cholesterol, prevention 

in rabbit, 45 

, coronary, in bilaterally oophorec- 

tomized women, 45 

—, experimental, effect 
cholesterol on, 281 

—, peripheral, mechanism in diabetes 
mellitus, 246 

—, serum cholesterol level in, 46 

—, sympathectomy for, prognostic 
value of preliminary heating test in, 
494 

Athrepsia, infantile, pathogenesis, 265 

Atomic bombing, growth and develop- 
ment of children surviving, 263 

Atropine mucinate, inhibition of sali- 
vary secretion by, 198 

Aureomycin and penicillin in pneumo- 


353 


artificial 


of dihydro- 


coccal infections, synergistic effect 
of multiple doses, 15 
—, effect on experimental arterio- 


sclerosis and serum cholesterol level, 
194 
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Aureomycin in acute diffuse haemato- 
genous glomerulonephritis of child- 
hood, 56 

— leukaemia, 498 

— — amoebiasis, 29 

—  -—chronic ulcerative colitis, long- 
term study, 37 

infantile gastro-enteritis, 431 

—-primary atypical pneumonia, 
failure of, 408 

whooping-cough, 

—, inhibition of Bact. 
by, 107 

— prophylaxis in chronic 
heart failure, 400 

—  — of rheumatic fever, 247 


20 


colt respiration 


congestive 


— sensitivity of Haem. influenzae, 379 
— — — Pseudomonas aeruginosa, 16 


— Shigella sonnet, 
‘ Aurothioglycanide ”’ 
arthritis, 164 
Automatism, epileptic, 
hospital population, 422 
Aviation medicine, 440-1 
Aviators, effect of ageing on perform- 
ance of, 441 
—  neurocirculatory collapse in, 440 
Avomine to control vomiting in cholera, 


16 
in rheumatoid 


in mental 


397 

Azaserine, tumour-inhibitory pro 
perties, 4606 

Bacillus brevis, antibiotic brevin 
produced by, 291 


Bacitracin and neomycin, topical, in 
pyogenic skin infections, 529 

—-—succinyl sulphathiazole in pin- 
worm infestation, 265 


— sensitivity of Pseudomonas aeru- 
ginosa, 16 

Bacteriology, 8-10, 104, 287, 374-5, 
462 


Bacterium coli, inhibition of respiration 
by aureomycin and oxytetracycline, 
107 

Baleilhac, Jean, biographical note, 278* 

Ballistocardiogram, serial, after acute 
myocardial infarction, 40 

Banthine ’’, see Methantheline 

Barbers’ hands, interdigital sinuses of, 


437 
Barbiturate and alcohol, synergistic 
action, medico-legal study, 439 
— antagonist, pentylenetetrazol, 539* 
—, rapid test for detection in urine and 
stomach contents, 271 
Barbituric acid poisoning, relation of 
cerebral oedema to, 439 
B.C.G. injection, effect in lepromatous 
leprosy, 476 
— inoculation of tuberculous children, 
206 
— prophylaxis of leprosy, 477 
— vaccination, correlation of tuber- 
culin reaction and radiological evi- 
dence of pulmonary lesions after, 384 
—, duration of immunity after, 384 
—, effect on incidence of tuber- 
culosis in Bornholm, 206 
—, general reaction after, 294 
— — in infants, complications, 21 
——,mass campaign in Denmark, 
complications and reactions, 21 
-, pulmonary lesions after, 383 
— —, suppurative adenitis after, 21 
Bed sores, cause and prevention, 457 
Bee-sting hypersensitivity, 389 


335 | 
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Beer, influence on renal excretion of 
water, sodium, and potassium, 105 

Beethoven’s deafness, cause of, 455 

Belladonna, history of medicinal use, 
368 


‘* Benoquin’”’ in melanin hyperpig- 
mentation, 81 
Benzazoline in_ sickle-cell anaemia 


crisis, 403 

Benzene hexachloride poisoning, acute, 
436 

Benzethacil””, intramuscular, pro- 
longed penicillaemia in children after, 
378 

Benzimidazole, effect on experimental 
poliomyelitis, 14 

p-Benzyl-phenyl-carbamate in 
uriasis, 17 

** Berculon B ”’ in tuberculosis, clinical 
trial, 199 

Beriberi, cardiovascular, 
127 

Berylliosis, survey of all clinical types 
over a 12-year period, 270 

Beryllium inhalation, acute toxicity of, 


oxy- 


oedema in, 


436 
Bicarbonate, renal reabsorption of, 
507* 

Bile duct(s), common, visualization 


during cholecystography, diagnostic 
significance, 92 

— —, intrahepatic, anatomy, 36 

—,radiomanometric examination, 


37 

Bilharziasis, see Schistosomiasis 

Biliary tract infection, antibiotic treat- 
ment, -219 

— — tone, effect of vagotomy on, 135 

Bilirubin estimation in serum, 3* 

Bladder neck obstruction in children, 
179 

—, paraplegic, spinal-root section in, 
255 

Blastomycosis, North American, 2- 
hydroxystilbamidine in, 381 

Blood cell, see also Eosinophil; 
Erythrocyte; Leucocyte 

—  — carboxypeptidase inhibitor test 
for malignant disease, 369 

—-— volume, effect on erythrocyte 
sedimentation rate, 281 

— circulation, see Circulation 

—, citrate clotting time of, in anti- 
coagulant therapy, 193 

— coagulability, relation of alimentary 
lipaemia to, 97 

— coagulation defect due to lack of 
** Christmas ”’ factor, 149 

— —, initial stages, 496 

—  — time, effect of intravenous and 
intramuscular “ paritol ” on, 197 

— disorders due to phenylbutazone, 65 

— flow, cerebral and renal, in con- 
trolled hypotension, 538 

—-—,—,in hypertension, effect of 
hexamethonium bromide on, 318 

— —~, coronary, influence of alcoholic 
beverages on, 492 

—-— determination through non- 
ventilated portions of normal and 
diseased lung, 238 

— —, effect of ‘‘ regitine ’ on, 377 

— -—, hepatic, during general anaes- 
thesia, 272 

— — in leg, effect of immobilization on, 
71 

— — — —, influence of frequency of 
electrical stimulation of muscle on, 
91 

— grouping tests for paternity, 271 
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Blood groups, ABO, and fertility, 533 

— —, —, heredity, 533 

— —, anti-A and anti-B immune anti- 
bodies in pregnancy, 499 

—-—,-—, haemolytic disease of new- 
born due to, 151 

— — antigens, effect of erythrocyte 
storage in frozen state on, 499 

— — — Wra, 151* 

— —, Factor hr’ (c), maternal sensi- 
tization to, causing haemolytic 
disease of newborn, 150 

—-—-, factors affecting maternal Rh 
immunization, 500* 

— —, MN, heredity, 533 

—-—-, Rh antibodies, enzyme-treated 
test cells for detection in maternal 
antenatal sera, 9 

— —, — sensitization, method for de- 
tection, 104 

— —, sickle-cell trait and, in Greece, 
233 

—, histamine content in silicosis and 
pneumosclerosis, 535 

—, oxygen saturation 
rapid estimation, 283 

—, peripheral, cortical regulation of 
leucocytosis, 322 

— picture, peripheral, after operation 
for portal hypertension, 38 

— plasma protein concentration of 
normal adults in Singapore, 387 

— platelets, action of thrombin on, 
electron-microscopic study, 149 

, antigenicity of, and evidence of 
different groups and types, 371 

— -—transfusion in  post-irradiation 
haemorrhagic state, 50 

— pressure, see also Hypertension; 
Hypotension 

— —, arterial, in neck and brain after 
occlusion of carotid and vertebral 
arteries, 251 

— —, capillary, clinical measurement 
and application in hypertension, 49 

— —, —, left atrial and pulmonary, in 
mitral stenosis, 140 

— — determination, direct and 
direct methods compared, 220 

—-—-, left auricular, bronchoscopic 
measurement, 40 

— —, postural ischaemia and, 443 

— products, bacterial contamination 
of, 148 

— samples for determination of alcohol 
content, sources of error in, 439 

—serum cholesterol level in myx- 
oedema and atherosclerosis, 46 

— — copper and iron levels and total 
iron-binding capacity in chronic 
rheumatoid arthritis, 247 

— —, iron-binding capacity in infants 
and children, 85* 

— — lipoprotein and cholesterol levels, 
effect of weight reduction and 
caloric balance on, 46 

—  —, normal and cancerous, modified 
polarographic method for differentia- 
ting, 282 

—, stagnant and at low atmospheric 


and content, 


in- 


pressure, erythrocytosis-promoting 
activity, 98* 
—sugar estimation by periodate 
method, 2 


— ——— Wilkerson-—Heftman 
method, 283 

— supply of femoral shaft, anatomical 
study, 249 

— — — tuberculous cavities and tuber- 
culoma in lungs, 102 


Blood supply to femoral head in adult 
man, 168 

— transfusion, exchange, in haemolytic 
disease of newborn, 266 

—-—in haemorrhagic shock, intra- 
venous and intra-arterial administra- 
tion compared, 405 

— —, intra-arterial, potassium hazard 
of, 50 

— — reactions, bacteria implicated in, 
148 

——, repeated, multiple antibody 
response to, 500* 

— vessels, see also Arteries; Veins 

— —, great, transposition, 41 

— — of lower limbs, ageing processes 
in, 145 

pulmonary, microscopical 
changes in living animals before and 
during anaphylaxis, 98 

Body composition, relation to basal 
metabolic rate in normal man, 481 

Bone, see also Osteitis 

— damage in irradiation of renal 
tumours in children, 447 

— granuloma, eosinophilic, aetiology 
and pathogenesis, 168 

— in otosclerosis, histopathological 
study, 195 

— marrow changes after irradiation of 
spleen in chronic leukaemia, 236 

—-—, intramuscular injection, in 
malarial anaemia, 149 

osteoblasts and osteoclasts in 
osteitis deformans, 371 

Bornholm disease in children, 112 

——, isolation of Coxsackie 
from, 112 

— —, 1951 outbreaks in Oxford, 88 

Boron hydrides, toxicity, 358 

Botkin’s disease, see Hepatitis, infec- 
tive 

Brain, actinomycosis of, 338 

—, argyrophil granularity of, changes 
observed in general paresis, 286 

— changes in cyanotic congenital heart 
disease, 285 

— circulation and metabolism in con- 
gestive heart failure, 43 

_——_——_— subjects over 90 years 
of age, 520 


virus 


—, cirsoid and arterio-venous 
aneurysms of, 77 
— haemorrhage, spontaneous, prog- 


nosis and surgical treatment, 340 

—, hippocampus and medial cortical 
areas, effect of stimulation, 519 

— injury, special features of pulmonary 
infection associated with, 457 

—, insulo-opercular arteries of, 362 

— lesions, location of, relative accuracy 
of electroencephalography, pneumo- 
encephalography, and carotid angio- 
graphy in, 250 

— —, role of cerebrospinal-fluid pres- 
sure in aetiology, 169 

— metabolism in cerebral vascular 
disease, effect of oxygen inhalation 
on, 251 

— tumour, amino-oxidase, pressor 
amines, and cholinesterase in, I 

— classification, place of neuro- 
epithelioma in} 371 

— — in temporal lobe, 340 

— —, intellectual capacity of patients 


with, 521 
— — location with radioactive arsenic, 
254 
—-—, mental disturbances’ with, 
424 


ll 


we 
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Brain tumour, metastatic, angiographic 
configuration, 188 

— — of parietal lobe, 424 

—-—-, parietal angioblastic glioma, 
286 

Breast, 82-3, 262 

— abscess, disadvantages of antibiotic 
therapy, 82 

— carcinoma, death rates at different 
ages in England and Wales, 1921- 
50, 268 

— —, intensive sex-hormone therapy 
in, 262 

— —, late results of combined surgery 
and radiotherapy in, 446* 

— —, lymph-node structure in, 6* 
—, preoperative radiotherapy, 82 

—-—, primary and recurrent, regres- 
sive changes after oestrogen adminis- 
tration, 100 

—-—, pulmonary metastases, oestro- 
gen treatment, 262 

—-w—,risk in patients with non- 
purulent nipple discharge, 82 

—— —, sex-hormone treatment, hyper- 
calcaemia due to, 262 

— —, surgical treatment, 83 

—-—, survival rates after radical 
mastectomy for, 83 

— feeding, relation to growth, develop- 
ment, and incidence of infection in 
first year of life, 263 

“‘Brevin’’, antibiotic ‘produced by 
Bacillus brevis, 291 

Bromides in epilepsy in children, 524 

Bromsulphalein clearance test, modifi- 
cation, 284 

— recovery after intravenous and oral 
administration, 3 

Bronchiectasis and bronchostenosis 
after primary pulmonary tuber- 
culosis in infancy and childhood, 
266 

—, bilateral, evaluation of surgical 
treatment, 238 

—, delayed, due to foreign body in 
lung, 531 

— in Bedford and district, 52 

— —children, chloramphenicol treat- 
ment, 408 

—, minimum radiological changes in, 
275 

—, vascular changes in, 5 

Bronchitis, chronic, antibiotic therapy, 
238 

—,—, cystic enlargement of mucous 
glands of bronchus in, 5 

—, —, effect of antibiotic therapy on 
bacterial flora of sputum, 324 

—,—, factors in pathogenesis and 
clinical application, 502* 

—,—,incidence and morbidity in 
general practice in London suburb, 
408 

—, —, radiological study, 363 

—,—, trends in mortality in England 
and Wales, 268 

—, epidemic, in children, 267 

—, purulent, deoxyribonuclease treat- 
ment, 501 

—, tuberculous, and _ bronchiectasis, 
189 

—, ulcerocaseous tuberculous, method 
of “‘spread in pulmonary tuber- 
culosis, 102 

CO in children, anaesthesia 
for, 361 

‘lipiodol ” vaporization in, 91 

, use of delayed films in, 275 
— with ** dionosil 275 


Bronchography with ‘“ per-abrodil ’’, 
clinical findings and anatomical 
changes in lungs after, 188 

— — water-soluble contrast media, 
reaction of lungs, 444 

Bronchospasm in pneumoconiosis, cor- 
tisone treatment, 535 

—, post-anaesthetic, after thoracic 
operations, 361* 

Bronchus carcinoma, early broncho- 
graphic diagnosis, 188 

—-w— in boiler-scalers and grain- 
dockers, 182 

— —, oesophageal deformity in, 362 

— — of middle lobe, 188 

— —, superior vena cava obstruction 
in, 409 

— —, ‘‘synkavit”’ as radiosensitizer 
during palliativ e radiotherapy, 273 

— involvement in pulmonary ‘tuber- 
culosis, endoscopic study, 118 

— obstruction with lobar atelectasis 
and emphysema in cystic disease of 
pancreas, 352 

— stenosis in asthma, 388 

Broussais and genesis of Paris clinical 
school, 192 

Brucellosis, chronic, antibiotic and 
antigenic therapy, 469 

—, family studies on, 469* 

—, serological diagnosis by estimation 
of blocking antibodies and by 
Coombs’s test, 9, 374 

—, sintomycin treatment, 203 

Bubonic plague, sulphonamide and 
antibiotic therapy, 216* 

Burns, severe, anaesthesia in, 90 

Butazolidin ”’, see Phenylbutazone 


Cadmium poisoning due to industrial 
process, 436 

Calcification, pulmonary, histoplasmin 
sensitivity and, 478 

Calcinosis, familial epiphysial chondro- 
dystrophic, 433 

Calcium balance in elderly males, 
vitamin D and, 390 

—carbonate causing perforation of 
nasal septum, 536 

— requirements of pre-school children, 
480 

Calculus, renal, complicating lymph- 
oma, 148 

Calorie intake, influence on nitrogen 
retention, 480 

2-Carbethoxythio- 1 - methylglyoxaline 
in thyrotoxicosis, 59 

Carbohydrate metabolism in diabetes, 
effeqt of purified glucagon on, 512 

—, non-reducing, in blood filtrate 
samples from diabetics, 513 

Carbomycin in gonococcal urethritis, 
lymphogranuloma venereum, and 
donovanosis, 212 

— — pneumococcal pneumonia, 408 

—  — viral and rickettsial infections, 
108 

—, laboratory and clinical trials, 202 

— synergism or antagonism to other 
antibiotics i vitre, 379 

Carboxypeptidase inhibitor test for 
carcinoma, 369 

Carcinoma, blood-cell carboxypepti- 
dase inhibitor test for, 369 

— cells, human epidermoid, growth in 
tissue culture, 1 

—death rates at different ages in 
England and Wales, 1921-50, 268 
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Carcinoma, folic acid excretion in, 193 
, modification of polarographic test 

Of sera in, 282 

—, muscle changes in, 6 

“ Cardiazol ”, see Leptazol 

Cardiolipin antigens, examination of 
specificity, 28 

— microflocculation test of Mazzini in 
syphilis, 386 . 

— Wassermann antigen, complement- 
fixing properties, 28 

Cardiopericardiopexy in coronary 
artery disease, 41 

Cardiospasm, disturbance of oeso- 
phageal motility in, 483 

Cardiovascular reflexes during intra- 
thoracic surgery, 186 

— system, 38-49, 139-47, 220-32, 
311-21, 395-402, 488-95 

Carditis, acute rheumatic, in children, 
corticotrophin or cortisone treat- 
ment, 333 

—, rheumatic, Aschoff bodies in auri- 
cular appendages in mitral stenosis 
as indication of, 101, 247 

—,—, correlation between active 
lesions in left auricular appendage 
and elsewhere, 196 


—,—, effect of cortisone therapy on 
incidence, 63 
—,—, — — short-term administration 


of corticotrophin in, 163 

—,—, in children, cortisone or cortico- 
trophin with salicylates i in, 419 

—,—, mitral valve function in, 314 

pathogenesis of granuloma in, 
101 

—, —, pulmonary function in, relation 
to exertional dyspnoea on ambula- 
tion, 22 

Carob flour in infantile diarrhoea, 85 

Carpal-tunnel syndrome, see Acro- 
paraesthesia syndrome 

Cartilage, articular, composition in 
osteoarthritis, 248 

— of ear, chronic nodular dermatitis 
of, 260 

Castle’s intrinsic factor, estimation in 
pernicious anaemia by radioactive 
vitamin By2, 498 

Cataplexy, phenacemide in, 341 

Catheterization, cardiac, in chronic 
constrictive pericarditis, 38 

—, — estimating size of chambers 

Of heart, 189 

_—-,— tricuspid insufficiency, 400 

Cathode- -ray treatment of malignant 
disease of skin, 540 

Cerebrospinal fluid, diminished sugar 
content in diffuse meningeal neo- 
plasia, 522 

—-—, glucose content in hydro- 
cephalus, effect of induced hyper- 
glycaemia on, 423 

— ‘tuberculous meningitis, 
effect of induced hyperglycaemia on, 
22 

— — pH, prognostic value in severe 
head injury and in neurosurgery, 
170 

—-—pressure and development of 
lesions affecting central nervous 
system, 169 

Charcot-—Marie—Tooth disease, histo- 
logy of muscle biopsy specimens in, 


173 
| Chemotherapy, 14-16, 107-8, 199- 


202, 291-2, 378-80, 464-6 
—, effect on dehydrogenase activity of 
carcinoma tissue, 107 
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Chest complications, 
prevention, 186 
injury, non-penetrating, transient 
cardiac arrhythmia induced by, 315 

— surgery, cardiovascular reflexes 
during, 186 
wall, anterior, congenital deformities 
of diaphragmatic origin, 406 

Child care, evolution, 279 

Children, acute appendicitis in, 178 
. benign cerebellar ataxia in, 350 
diffuse haematogenous  glo- 
merulonephritis ir, aureomycin treat- 
ment, 56 

intussusception in, 178 


postoperative, 


nephritis in, effect of hydralla- 
zine on, 155 
: rheumatic carditis in, hormone 
therapy, 333 

-, transitory ataxia in, 86 
, atrial septal defects in, angio- 


cardiographic study, 40 
—, bladder-neck obstruction in, 179 
, Bornholm disease in, 112 
—, bronchiectasis and 
after pulmonary 
culosis in, 266 
—, in, chloramphenicol treatment, 
405 
—, bronchography in, anaesthesia for, 
301 
—, bulbar poliomyelitis in, treatment, 
, cerebral palsy in, hip deformities 
and, 167 


broncho- 


stenosis tuber- 


—, , intelligence levels, 433 
, chronic infection of maxillary sinus 
in, 240 

—, collagen diseases in, serum com- 


plement in, 166 
—,complement-fixing antibodies 
against foodstuffs in, 389 
—, convulsive disorders in, sex inci- 
dence, 533 
—, dermatomyositis 
therapy, 333 
—, epidemic bronchitis in, 267 
, epilepsy in, bromide treatment, 524 
, convulsive effects of light 
stimulation, 171 
—,eruption of permanent teeth in, 
order of, 84 
, time of, 84 
—, growth of, effect of methyl andro- 
stenediol on, 331 
—, haemolytic streptococcal infection 
in, 531 
—, height and weight changes 
Britain in last 70 years, 356 
—, hypothyroidism in, radioactive 
iodine uptake study, 242 
— in institutions, enteric infection in, 
88 
—, intramuscular 
prolonged penicillaemia after, 
—, iron deficiency in, 85 
, laryngeal papillomatosis in, radio- 
therapy, 240 
-, lichen sclerosus in, 177 
-, malignant renal tumours in, 86 
, mental retardation in, 78 
—, mentally deficient, intestinal pro- 
tozoa in, 381 
, Migraine in, occurrence and treat- 
ment, 267 
—,nephrosis in, effect of cortico- 
trophin, 328 
—, nephrotic, effect of corticosteroids 
and antidiuretic substances on di- 
uresis, 327 


in, endocrine 


in 


benzethacil ”’ 
378 


in, 
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Children, peptic ulcer in, 178 
—, petit mal in, primidone treatment, 
523 
, pinworm infestation in, bacitracin 
and succinyl sulphathiazole treat- 
ment, 265 
, poliomyelitis after diphtheria im- 
munization in, 18 
—, pre-school, calcium requirements of, 
480 
—, primary heart disease in, 179 
—, — tracheal tumours in, 152 
, psychogenic obesity in, 129 
, pyogenic osteitis in, radiological 
diagnosis and management, 363 
, rachitic, amino-aciduria in, 127 
, renal tumours in, bone. damage 
after radiotherapy, 447 
—, rheumatic carditis in, cortisone or 


corticotrophin with salicylates in, 
419 

—, schistosomiasis in, liver changes in, 
300 


—, schizophrenia in, predictions regard- 
ing physiological and psychological 
behaviour in, 347 

—, serum level of penicillin after oral 
and parenteral administration, 15 

— surviving atomic bombing, physical 
growth and development, 263 

—, threadworm infestation in, pipera- 
zine hydrate treatment, 352 

—, thyroid carcinoma in, 432 

—, tuberculosis epidemics in schools, 
150 
, — In, streptomycin treatment, 294 
-, mortality in, trends in Sheffield, 
355 

—, tuberculous meningitis in, electro- 
encephalogram in, 121 

, streptomycin 

study, 23 


treatment, 
follow-up 


—, Volkmann’s contracture in, prog- 
nosis, 70 
—, whooping-cough in, onset and 


course, 4605 
—, Wilms’s tumour in, 
Chloramphenicol, effect on haemolytic 
anaemia in typhoid fever, 114 
in bronchiectasis in children, 408 
- chronic bronchitis, 238 
—  — gonorrhoea, 122 
- — infantile gastro-enteritis, 431 
— neurosyphilis, 213 
-— typhoid and paratyphoid fevers, 
20 


352 
on 


whooping-cough, 20 
prophylaxis of infantile 
enteritis, 85 
sensitivity of Haem. influenzae, 379 
Pseudomonas aeruginosa, 16 
— Shigella sonnei, 16 


gastro- 


Chloride absorption after  uretero- 
sigmoidostomy, 155 
Chlorination, high free residual, of 


swimming-pool water, 355 

** Chloropromazine ”’, action on tyhpoid 
endotoxin in experimental animal, 
199 

Chloroquine and chlorguanide in con- 
trol of malaria, 216 


— toxicity in hepatic amoebiasis in 
Africans, 387 
Cholangitis, antibiotic treatment, 219 


Cholecystectomy, unsatisfactory results 
due to fibrosis of sphincter of Oddi, 
36 

Cholecystography in infants, 450 

—, technique and _ interpretation 
results, 190 


of 


Cholecystography, ‘‘ teridax as me- 
dium in, 364 
—, visualization of common duct 


during, diagnostic significance, 92 
Cholera, control of vomiting and oral 
replacement of fluid in, 387 
Cholesteatoma of maxillary sinus, 55 
silent ”’, 54 
Cholesterol atherosclerosis and hyper- 
cholesteraemia, prevention in rabbit, 
45 
— content of blood and cerebrospinal 
fluid, relation to arterial and sub- 
arachnoid pressures in hypertension, 


229 


—- — , reduction in man, 46 

- -—— plasma, effect of dihvdro- 
cholesterol administration on, 281 

—- serum, effect of aureomycin 
on, 194 

—- - , effect of weight reduction 

and caloric balance on, 46 

— in myxoedema and athero- 

sclerosis, $6 

—- ~ —, influence of weight loss on, 
390 

— metabolism, effect of vitamin-D, 
treatment of chronic eczema on, 428 

Cholinesterase activity in brain 
tumours, I 

Chondrodermatitis nodularis chronica 
helicis, pathogenesis and treatment, 
200 

Chorea, acute, treatment, 64 

—, fibrillary, of Morvan, review of 70 
cases, 109 

—, infective, oxydiphtherinic acid in, 
200 

— minor, corticotrophin with cortisone 
in, 247 

Choroid plexus, secretory activity in 
tissue culture, 250 

** Christmas disease ’’, 50, 149 

** Cinedensigraphy ’’, technique and use 
in detection of vascular pulsation of 
lung, 541 

Cinematography in internal organs 
involved in mastication and swallow- 
ing, 33 

Circle of Willis aneurysm, treatment, 
251 

Circulation, see also Blood flow 

—, artificial collateral, problem of for- 
mation, 98 

-, bronchial, finger-clubbing 
changes in, 406 

—, cerebral, in cerebral vascular 
disease, effect of oxygen inhalation 
on, 251 

—, —, — congestive heart failure, 43 

—, —, — subjects over 90 years of age, 
520 

—, peripheral, in osteitis deformans, 


336 


and 


| 


, —, — psoriasis, 349 

—, portal, at increased intra-abdominal 
pressure, 321* 

—, pulmonary, relation to pulmonary 
hypertension, 407 

— through an atelectatic lung, 323 

Cirrhosis, see Liver 

Cisternography as guide to treatment 
in tuberculous meningitis, 207 

Citrovorum factor, see ‘* Leucovorin ”’ 

Claudication, intermittent, due _ to 
atherosclerosis, value of preliminary 
heating test before sympathectomy, 
494 

—, —, of hip, and syndrome of chronic 
aorto-iliac thrombosis, 493 


| 
| 
| 
| 
| | 


Clostridium welchii, growth in stomach 


after partial gastrectomy, 391 
Clothing and textiles, physiology of: 


historical note on, 280* 
Cobalt chloride, selective destruction 
of pancreatic alpha cells by, 514 


—, effect of minimal doses on haem- 
atopoiesis and iron metabolism, 
403 


, radioactive, with vitamin By, in 
pernicious anaemia, 497 


Coeliac disease, effect of wheat-flour 


constituents in, 178 
Colchicine, antirheumatic activitv and 
effect on pituitary and = adreno- 


cortical function, 
Cold: agglutination, 
drome of, 151 
—, common, diagnosis by structural 
changes in ciliated epithelial cells, 4 


106 


high-titre, syn- 


Colic, Devonshire, the mill reek and, 
544* 

Colitis, acute ulcerative, primary re- 
section of colon in, 37 
, chronic ulcerative, mventeric plexus 
in, 103 
, idiopathic ulcerative, with onset 
after age of 50, 137 

—, protozoal, clinical diagnosis and 


treatment, 137 
—, ulcerative, differential diagnosis, 37 
, long-term study of response to 
aureomycin in chronic 
Collagen diseases in 
complement in, 166 
Colon carcinoma, cytological diagnosis, 
391 
Coma, electric, induced after failure of 
electric convulsion therapy, 426 
—, hepatic, blood ammonia 
electrolytes in, 309 
—, —, clinical, laboratory, and patho- 
logical study, 135 
, —, effect of glutamic acid on, 35 
-in myxoedema, 242 
Commissurotomy, see Valvotomy 
Common cold, diagnosis by structural 
changes in ciliated epithelial cells, 4 
Complement-fixation test, plate tech- 
nique for Coxsackie virus, 10 
Compound L, effect on induced nephro- 
sclerosis, 508 
08958 in Parkinsonism, 343 
26o01-A, anti-emetic effects, 288 
Congo red with streptomycin, 
tuberculous. activity, 205 
Conjunctivitis with pharyngitis, muscle 
pain, and pyrexia, 534 
Constipation, treatment 
absorbing substance 
kelp, 137 
Contracture, Dupuytren’s 
study, 286 


cases, 37 
children, serum 


and 


anti- 


with 
derived 


water- 
trom 


, pathological 


, —, radiotherapy, 366 
—of fingers due to tendon lesions, 
presenting sign in rheumatoid 
arthritis, 420 
, Volkmann’s, in children, prognosis, 
70 


Coombs’s test in acquired haemolytic 
anaemia, 235 


—, modified, and blocking test in 


diagnosis of brucellosis, 374 
Cor pulmonale due to unrecognized 
pulmonary emboli, 493 


—, mitral stenosis and, 490 
Cornea, localized allergic reaction 
282 
Coronary artery disease and physical 
activity, 


in, 


313 
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Coronary artery disease, 
cardiopexy in, 41 
—, effect of exercise and smoking 
on electrocardiograms and _ ballisto- 
cardiograms, 313 
sclerosis in bilaterally oophorec- 
tomized women, 45 
— occlusion and hypertension, relation 
between, 230 
Corticoid metabolism in diabetes, effect 
of purified glucagon on, 512 
Corticosteroids, effect on diuresis 
nephrotic children, 327 
Corticotrophin and cortisone in chorea 
minor, 247 
— — salicylates in rheumatic 
in children, 419 
, ascorbic-acid-depleting action, 


cardioperi- 


in 


carditis 


en- 


hancement by polvphloretin phos- 
phate, 244 
, effect in pathogenesis of peptic 
ulcer, 307 

—, — on eosinophil count in peripheral 


blood and bone marrow, 244 


—,- haemolytic anaemia in 
typhoid fever, I14 

—, idiopathic steatorrhoea, 129 

- 17-ketosteroid excretion in 


rheumatoid arthritis, 165 
nephrosis in children, 328 
polvphloretin phosphate solu- 
clinical and metabolic studies, 


tion, 
244 

— vitamin-C metabolism and on 
weight and composition of liver, 60 

— in active rheumatic carditis, effect of 


short-term administration, 163 
—-— acute disseminated encephalo- 
mvelitis and acute disseminated 


sclerosis, 525 
rheumatic carditis in children, 


w 


blood disorders, 
dermatomyositis 


222 


490 
in children, 

— — infective hepatitis, 19 

—lethal granuloma of 

face, 55 

lupus erythematosus, 166 

non-rheumatic conditions, 415 

ragweed hay-fever, 388 

rheumatoid arthritis, 335 

— —, comparison with phenyl- 
putazone, 68 

— — Still’s disease, 67 

—-—systemic lupus erythematosus, 
effect on prognosis, 515 

—, thymus involution test for, 158 

— treatment, ascorbic-acid meta- 

bolism after, 510 
-, correlation of eosinophil count 

with clinical course during, 158 

Cortisone and disulfiram, synergistic 
action in rheumatoid arthritis, 420 

— — salicylates in rheumatic carditis 
in children, 419 

— desensitization in bacterial allergy, 
influence of protein metabolism on, 


— nose and 


3690 

—,effect in pathogenesis of peptic 
ulcer, 307 

—,—of large doses on ability of 


reticulo-endothelial cells to phago- 
cytose streptococcl, 331 


—, — on efficacy of antibiotics, 378 
—, — — eosinophil count, 416 
—, — — induced asthma and bronchial 


hyposensitization, 479 
— — 17-ketosteroid excretion 
idiopathic hirsutism, 245 


in 


551 


Cortisone, effect on 17-ketosteroid ex” 
cretion in rheumatoid arthritis, 165 
vitamin-C metabolism and on 


weight and composition of liver, 
60 

—in acute rheumatic carditis in 
children, 333 

— — adrenogenital syndrome, 60 
— blood disorders, 496 

—-— congenital adrenogenital syn- 


drome, 510 

— — infective hepatitis, 19 
— localized pretibial myxoedema, 
412 
— lupus erythematosus, 166 

non-rheumatic conditions, 
— pneumoconiosis with 
spasm, 535 

— — polyneuritis, 255 

— — rheumatoid arthritis, 335 

— — Still’s disease, 67 
— systemic lupus erythematosus, 
effect on prognosis, 515 

—, local injection into skin lesions of 
sarcoidosis, 17 


415 
broncho- 


—, metabolic response to injury and, 
155 

— ointment in eczema, 427 

—, oral, in hay-fever, 125 

- , — infantile eczema, 84 
"overdosage, action of pituitary 
somatotrophic hormone in lowered 


resistance to infection by, 508 
—, prolonged administration, effect in 
rheumatoid disease, 334 
—response of eosinophilia of varied 
origin, 330 
— suppre *ssion 
function, 415 
topical application 
de ‘rmatitis, 261 
— treatment, correlation of eosinophil 
count with clinical course during, 158 
. effect on incidence of rheumatic 
carditis, 63 
— —, histopathological changes in 
adrenal and pituitary glands due to, 
410 
, postoperative 
ciency after, 159 
, testosterone prevention 
adrenal atropby after, 60 
— with streptomycin and f-amino- 
salicylic acid in tuberculous menin- 
gitis, 473 
Cough suppressing agent, dextro- 
methorphan hydrobromide, 105 
— syncope syndrome, 501 
—, mechanism of syncope after, 237 
Counter-irritation, assessment of effect, 
376 
Coxsackie virus isolated in Bornholm 
disease, 112 
—, plate technique for complement- 
fixation tests for, 10 
Cranium, see Skull 
Creatine metabolism in muscle disease, 
173 
Creatinine and insulin, 
in man, 285 
— estimation in serum, 3* 
Cretinism, non-endemic goitrous, radio- 
active iodine studies, 58 
Cushing’s syndrome, adrenal surgery 
in, 160 
Cyanocobalamin, see Vitamin By, 
Cyst, hydatid, of liver, pulmonary 
complication of rupture, 501 
—, pancreatic, internal drainage opera- 
tions for, 136 


of adrenal cortical 


in contact 


adrenal insuffi- 


of 


renal excretion 


552 


Cysteamine for protection against x 
rays and treatment of radiation 
sickness, 187 

Cytomegalia infantium, aetiology, 460 


**Dapsone”’ with streptomycin in 
experimental tuberculosis, 199 

** Daraprim ”’, see Pyrimethamine 

Darwin, Charles, and family, illness 


and hy poc hondria i in, 456 

Deafness, effect of prolonged stimula- 
tion of hearing apparatus on, 504 

—, occupational, in textile workers, 89 

—, perceptive, after tetanus antiserum 
prophylaxis, 54 

Death from carcinoma of breast, uterus, 
and lung at different ages in England 
and Wales, 1921-50, 268 

—  —chronic bronchitis in 
and Wales, recent trends in, 

— — tuberculosis in children, 
in Sheffield, 355 

— in middle age, relation to physical 
activity, 437 

—, sudden, due to ruptured intra- 
cranial aneurysm, legal aspects, 439 

—, —, in infants, pathological findings, 
271, 359 

Decompression, 
effects, 441 

Defaecation and ano-rectal sensation, 
spinal pathways subserving, 421 

Dehydrogenase activity of carcinoma 


England 
268 
trends 


rapid, pathological 


tissue, effect of chemotherapeutic 
agents on, 107 

Dementia paralytica, see Paralysis, 
general 


Deoxycortone acetate, microcrystalline 
esters of, in maintenance therapy of 
Addison’s disease, 416 

Deoxyribonuclease in purulent bron- 
chitis, 501 

Depression, isoniazid treatment, 259 

Dermatitis among workers in hop- 
yards, 184 

—, atopic, natural course and study of 
wool as allergic factor, 528 

, remission during intercurrent 
infection, 126 

—, contact, topical cortisone in, 261 

— due to mepacrine, 429 

——— “tetryl’’, antihistamine treat- 
ment, 536 

— herpetiformis, 
sulphone in, 80 

— in old age, ‘colloidal oatmeal for, 348 

—, local application of hydrocortisone 
acetate in, 260 

—, seborrhoeic, surface skin fat in, 177 

Dermatology, 80-1, 175-7, 260-1, 
348-9, 427-9, 528-9. See also Skin 

—, psychosomatic, c. 1850, 280* 

Dermatomyositis in children, endocrine 
therapy, 333 

Dermatoses, oxytetracycline therapy, 
175 

Dermatosis, 
78 

Dextran, allergic reactions to, 167 

—, antigenic properties, 375 

—in control of shock due to war 
wounds, 70 

— sulphate, clinical trial, 

—,uraemia treated 
irrigation with, 507 

Dextromethorphan hvdrobromide, 
antitussive effects, 105 


diamino-diphenyl- 


facial, psychotherapy, 


289 
by peritoneal 


Dextrose and protein hydrolysate, 
intravenous, time factors in utiliza- 
tion, 127 

Diabetes, see also Insulin 

—, effect of ‘‘ glucagon ”’ on, 62 

—,—-w— insulin dosage on rate of 
decline of blood sugar in modified 
__ Glucose insulin tolerance test in, 

— — purified glucagon on 


~ hy drate and corticoid metabolism 
in, 512 

— insipidus, dominant inheritance, 
87 

—,maternal, chemical findings in 


_ infants, 511 
, mechanism of lowered renal thresh- 
a for glucose in, 161 

— mellitus, adrenaline ketosis in, 332 

— — and Friedreich’s ataxia in sisters, 
87 

— —, cardiovascular-renal disease in, 
162* 

— —, decreased circulation in feet as 
early manifestation of vascular 
disease in, 245 

——, diketoguionic acid in blood in, 
332 

— —, hepatomegaly and, 514 

—, history of search for antidiabetic 

principle, 96* 

—  —, hyperventilation and _ pseudo- 
hypoglycaemic reactions in, 162 

—-—, mechanism of accelerated peri- 

pheral vascular sclerosis in, 246 

—, renal vascular disease in, 514 

— —, shift of « and f cell relation in 
islets of Langerhans in, 246 

—, myelopathy in, 61 

—, neuropathy in, 61 
—, peripheral arterial disease in, 62 

—, proliferating retinopathy with glo- 
me rulosclerosis in, 332 
—, pyruvic acid level in blood during 
glucose tolerance test, 332 

—,reinforcement of conditioned re- 
flexes to insulin and phenobarbitone 


by small doses of unconditioned 
stimulus in, 72 
—, residual carbon in blood filtrate 


samples in, 513 
— retinopathy, vitamin By, excretion 


and, 513 
Diaminodiphenylsulphone and_ thio- 
semicarbazone in lepromatous 


leprosy, 476 

— in dermatitis herpetiformis, 80 

** Diamox ”’ in congestive heart failure, 
139 

Diarrhoea, see Gastro-enteritis 

“‘Dibenzyline antihistaminic 
perty, 463 

— in hypertension, 
hexamethonium and alkaloids of 
Veratrum viride, 48 

— — peripheral vascular disease, 47 

— with sodium restriction in arterial 
hypertension, 317 

“ Dibutil ”, see Ethopropazine hydro- 
chloride 

Dicoumarol in myocardial infarction, 
survival rates with prolonged treat- 
ment, 492 

Diethyl ether concentration in blood 
of intubated and _  non-intubated 
patients, 539* 

Digoxin and digitoxin, 
clinical effects, 197 

Dihydrocholesterol administration, 
effect on plasma cholesterol level and 
atherosclerosis in rabbit, 281 


pro- 


comparison with 


comparative 
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and 
against 


Dihydrostreptomycin 
antagonistic action 
tuberculosis, 466 

— — streptomycin, combined, effect 
on vestibular function and hearing, 
465 


isoniazid, 


Myco. 


in pulmonary _ tuberculosis 
compared, 118 
—,effect on incidence of pleural 


effusion and on pulmonary function 
in artificial pneumothorax, 382 
— in pulmonary tuberculosis, 471 
—, intravenous administration, 471 
Dihydroxymaleic acid, a new spreading 
factor, 
Diketogulonic acid 
betes mellitus, 332 
Dimenhydrinate to control side- eflects 
of p-aminosalicylic acid in pulmonary 
tuberculosis, 472 
:4-Dimethanesulphonyloxybutane 
chronic myeloid leukaemia, 51 
1:1-Dimethyl-4-phenylpiperazinium 
iodide, cardiovascular action and use 
in diagnosis of phaeochromocytoma, 
463 


in blood in dia- 


in 


“ Dionosil ”, rapid elimination in 
bronchography, 275 
Dioxyline phosphate in _ peripheral 


vascular disorders, 321 
Dipaxin ”’, clinical trial, 377* 

Diphenan in oxyuriasis, 17 

Diphenylamine serum reaction in rheu- 
matic fever, 163 

Diphtheria immunization of children 
poliomyelitis after, 18 

—, persistent heart disorders after, 38 

Disulfiram and cortisone, synergistic 
action in rheumatoid arthritis, 420 

—in chronic alcoholism, see Alco- 
holism, chronic 

Diuresis in nephrotic children, 
of corticosteroids 
substances on, 327 

Diuretic, oral, in 
failure, 139 

—,—, “S.C. 

Donov anosis, 
212 

‘* Dramamine ”’, see Dimenhydrinate 

Drug addiction, electric convulsion 
therapy, 426 

Ductus arteriosus, patent, effect 
ligation on electrocardiogram, 396 

, with pulmonary hyperten- 
sion, 142, 225 

“Dumping syndrome ’’, deviation of 
afferent loop from gastro-intestinal 
anastomosis in, 217 

Duodenum bulb, prolapse of prepyloric 
mucosa into, clinical and _ radio- 
logical diagnosis, 308 

— movement, functional disorders of, 
308 

— stenosis due to arterial compression, 
gI 

— ulcer, see Ulcer 

Dupuytren, an undeserved reputation, 
192 


effect 
and antidiuretic 
congestive heart 


2614’, 12 
magnamycin treatment, 


of 


Dupuytren’s contracture, pathological 
study, 286 

— —, radiotherapy, 366 

Dust bacteriology in maternity 


hospital, 435 

— exposure in causation of bronchial 
carcinoma, 182 

—, relation of piezoelectric property to 
fibrinogenic capacity, 194 

Dyspepsia with prostatic obstruction, 
241 


| | 
| | 
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Dysphagia due to cervical spondylosis, 
326 

—, Plummer-Vinson, nature and treat- 
ment, 217 


Ear, auditory tube and tympanic 
cavity during embryonal, foetal, and 
prenatal life, 54 

— carcinoma, intraoperative 
tion, 273 

— cartilage, chronic nodular dermatitis 
of, 260 

—,inner, anatomy 
hearing, 325 

—,—, sympathetic nervous system in 
relation to, 504 

—, middle, and external auditory canal, 

basal- cell carcinoma of, 410 

, carcinoma of, 325 

_, ’ physiological and pathological 
effec ts of flying on, 440 

Eczema, ~— in adults, personality 
factors i in, 527 

—, chronic, D> treatment, 
effect on cholesterol metabolism, 428 

—, cortisone ointment in, 427 

—, induced fluorescence in, 427 

—, infantile, oral cortisone therapy, 84 

—,—, prognosis, 84 

Edrophonium test in assessment of 
myasthenia gravis treatment, 257 

Education, medical, history, 280* 

Effusion, serous malignant, radioactive 
colloidal gold therapy, 93 

** Efocaine ”’, anaesthetic action in man 
and animals, 443 

—, complications after, 443* 

— for relief of pain after thoracotomy, 
237 

—, neurological complications, 538 


irradia- 


and theory of 


Eisenmenger’s syndrome, morbid 
physiology, 143 
Electric convulsion therapy, effect on 


cerebrospinal fluid, 174* 
— — — in drug addiction, 426 
—-—-——presence of active pul- 

monary tuberculosis, 426 
—-—  —, induced “electric 

after failure of, 426 
— — —, intensified, 5-year study, 527 
—, prognostic factors in, 526 
— — —, suxamethonium in, 79 
Electrocardiogram, effect of 

venous veratrum viride on, 39 
—in congenital heart disease 

mitral stenosis, 396 

— diagnosis of posterior myocardial 

infarction, 149 

— — hy popotassaemia with and with- 

out hy pocalcaemia, 395 
—— patent ductus arteriosus, effect 

of ligation on, 396 
— — poliomyelitis, 110 

—, ventricular oesophageal, 


coma’ 


intra- 


and 


in diag- 


nosis of myocardial infarction, 140 
Electrocardiography, high-fidelity, in 


mvocardial infarction, 
- of foetus, 39 
-, relative diagnostic values of chest 
leads in, 222 
, unipolar left back leads, application 
_ to posterior myocardial infarction, 39 
Electroencephalogram, bilateral ab- 
normality, significance, 250 
— in children with tuberculous menin- 
gitis, 121 
— — hypertension, 74 
— — temporal-lobe epilepsy, 253 


395 


Electroencephalography, accuracy in 
location of brain lesions, 250 

Electrolyte changes, relation to acute 
attacks of gout, 302 

— imbalance after uretero-sigmoido- 
stomy, radioactive isotope study, 241 

Electromyography in diagnosis- and 
prognosis of neurogenic muscular 
atrophy, 257 

Electrosurgery for malignant tumours 
of skin, 429 

Embolism, air, in heart, mechanism and 
reversibility of death in, 359 

—, cerebral, stellate ganglion block in, 

9090 

—, coronary, in bacterial endocarditis, 

IOI 
—, pulmonary, 

in, 6 

—, —, unrecognized, 
cor pulmonale, 493 

—,—, with occlusion of patent fora- 
men ovale, 226 

Emotion, effect on renal function in 
normotensive and hypertensive 
women, 232 

— in tuberculous 
isoniazid on, 296 

Emphysema and bronchial obstruction 
with lobar atelectasis in cystic disease 
of pancreas, 352 

—, bullous, angiocardiographic diag- 
nosis and surgical treatment, 409 

—, chronic pulmonary, basic lesion in, 
IOI 

—, hypertension after, 494 

—, progressive infantile, 


—, pulmonary, effect of artificial 
pneumoperitoneum on cardiac and 
pulmonary function in, 153 

—, — interstitial, 237 

—,—, mechanism of production, and 
treatment, 52 

—,—, pneumoperitoneum in, 52 

—, —, ventilatory effects of head-down 
position in, 503 

Empyema,, thoracic, 
streptodornase in, 152 

—, tuberculous, with broncho-pleural 
fistula, complications of enzymatic 
debridement in, 209 

Encephalitis or encephalomyelitis due 
to measles, gamma-globulin treat- 
ment, 381 

— outbreak in California (1952), 
clinical and laboratory diagnosis, 111 

— — — —, epidemiological aspects, 
III 

— — — —, neurological and psycho- 
logical sequelae, 112 

— — — —,, vector control aspects, 112 

—, penicillin treatment, 19 

Encephalocele, anterior, 
Ternovski operation for, 74 

Encephalomyelitis, acute disseminated, 
corticotrophin treatment, 525 

—, — —, prognosis and relation to dis- 


myocardial changes 


with consequent 


patients, effect of 


treatment, 


streptokinase— 


Gertsen-— 


seminated sclerosis and neuro- 
myelitis optica, 171 
—, penicillin treatment, 19 
Endocarditis, bacterial, coronary 


embolism in, ror 
—, penicillin-sensitive streptococcal, 
procaine benzyl penicillin and di- 
hydrostreptomycin in, 312 
Endocrinology, 57-62, 156-62, 242-6, 
329-32, 411-18, 508-14 
Endothelioma, review of its various 
meanings, 6 
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Entamoeba histolytica, 
by antibody produced in rabbits, 2 

culture in absence of other micro- 
organisms, 8 

Enteric, see Typhoid 

Enteritis, necrotizing, 
gastrectomy, 394 

Enzyme activity of 
tumours, I 

—, proteolytic, in blood, relation to 
gastric secretory function, 283 

Eosinophil count, correlation with 
clinical course during cortisone and 
corticotrophin treatment, 158 

— —, effect of cortisone and adrenaline 
on, 416 

— —, — — ingested protein and tyro- 
sine on, 415 

— — in hay-fever, relation to specific 
desensitization, 125 

— — peripheral blood and _ bone 
marrow, effect of corticotrophin on, 
244 

— in sputum, 406 

Eosinophilia of varied aetiology, 
response to cortisone, 330 

Epilepsy, see also Petit mal 

— after prefrontal and_ transorbital 
leucotomy, 174 

—, effect of mesencephalic lesions on 
cortical electroconvulsant threshold, 


after partial 


intracranial 


341 
—, focal, localized cortical vasomotor 
disturbances in, 343 
—, hypsarrhythmia 
spasms in, 522 
— in children, bromide treatment, 524 
———, convulsive effects of light 
stimulation in, 171 
—— —, sex — 533 
age, 
, myoclonus, = symptom of diffuse 
disease, 253 
—, ‘‘ mysoline ”’ in, clinical trial, 13 
—, primidone treatment, 198, 252, 342 
523 
—, sclerosis of cornu Ammonis in, 171 
—, surgical treatment, follow-up study, 
76 
—, temporal, cortical excision 
indications and results, 523 
—, —, electroencephalographic study, 
253 
, Surgic al aspects, 341 
—, —, “ twilight ” attacks in, 171 
E piphy sis, congenital stippling of, 433 
Epithelial cells, ciliated, struc tural 
changes during common cold, 4 
Epithelioma, cutaneous, local infiltra- 
tion of oestrogens in, 429 
Erythema induratum, isoniazid treat- 
ment, 427 
— multiforme, relation to virus infec- 
tions, 428 
Erythrocy te(s) as source of protein for 
parenteral use, 31 
—, defective gas-transport function of, 
after storage, 405 
— sedimentation rate in 
heart failure, 44 
influence of plasma proteins 
and haematocrit on, 281 
— storage in frozen state, effect on 
blood-group antigens, 499 
—, transfused, survival in scurvy, 480 
Erythromycin, activity agaihst Staph. 
aureus, 464 
effect. on Leptospira icterohaemor- 
rhagiae in chick embryo, 380 


and infantile 


in, 


congestive 


| 
| | 
| 
| | 
43 | 
| | 
| | 
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Erythromycin in pneumococcal lobar 
pneumonia, comparison with peni- 
cillin, 324 

pneumonia, 408 

staphylococcal infections, 
292 
, laboratory and clinical trials, 291 
synergism or antagonism to other 
antibiotics in vitro, 379 
, topical, in cutaneous bacterial in- 
fections, 529 

Ethaverine in angina pectoris, 223 

Ethmoiditis, chronic, management, 505 

Ethopropazine hydrochloride’ in 
cerebral palsy, 74 

Parkinsonism, 170, 343 

Ethyl vanillate in histoplasmosis, 109 

Ethylene cyanohydrin, toxicity, 436 
diamine tetra-acetic acid, 
** Versene ’ 

Evelyn, John, medical gleanings from 
his Diary, 280* 

Ewichius, Johannes ( 
Officio Magistratus, 45 

Exercise, effect on electro- 
cardiograms in 
disease, 313 

Exophthalmos, malignant, irradiation 
of pituitary in, 365 

Eve development in premature infants 
and relation toretrolental fibroplasia, 
530 

Evelid carcinoma, radiotherapy, 445 
retraction, spastic and_ paralytic 
types in Graves’s disease, 329 


201, 


1525-88), De 

and ballisto- 
coronary artery 


laeces disinfection to prevent spread 
of poliomyelitis, 354 
Fallot’s tetralogy, anatomical 
tions in, 489 
, angiocardiogram in, 143 
, description in 1832, 454 
, embryology, morbid anatomy, 
and surgical treatment, 489 
-—, post-mortem findings, 144 
- with unilateral pulmonary 
atresia, 312 
Farmer’s ” lung, 182 
Fat deficiency syndrome, association of 
pachyderma with, 29 
, emulsified, intravenous 
liver function during, 480 
— of surface skin, amount and com- 


varia- 


infusion, 


position in seborrhoeic dermatitis, 
177 
Fatigue during monotonous’ work, 


objective and subjective aspects, 537 

Favus, epidemic, of glabrous skin, 80* 

— in old paintings, 280* 

Femur head, blood supply in adult 
man, 168 
shaft blood 
study, 249 

Fertility in ABO blood groups, 533 

libroanthracosis of lungs in elderly 
people in a smoky city, 372 

Fibroma of visceral pleura, 237 

Fibroplasia, retrolental, and 
ocular diseases, 351 


supply, anatomical 


related 


experimental production by 
exposure of eves to oxygen, 530 
,»——, maladjustment and’ maternal 


rejection in, 351 
—, —, relation to eye development in 
premature infants, 530 


ibrosis, massive pulmonary, _histo- 
pathological development sili- 


cosis, 372 


Fibrosis of sphincter of Oddi, 36 

— -producing capacity of dust, relation 
of piezoelectric property to, 194 

Finger clubbing associated with 
changes in bronchial circulation, 406 

— contracture due to tendon lesions, 
presenting sign of rheumatoid 
arthritis, 420 

Fistula, tuberculous, 
ment, 205 

—,—, with staphylococcal infection, 
‘‘soframycin ”’ treatment, 202 


isoniazid treat- 


Flies, domestic, breeding media in 
urban areas, 214 
Fluid distribution in severe heart 


failure, 223 
Fluvomycin, action against pathogenic 
bacteria and fungi, 201 
Flying, physiological and pathological 
effects on ear, 440 
Foetus, electrocardiography of, 39 
Folic acid excretion in malignant 
disease, 193 
— test of intestinal malabsorp- 
tion, 302 
, influence on alimentary absorp- 
tion of iron, 404 
Food allergy in infants and children, 389 
—, heat treatment to prevent spread 
of poliomyelitis, 355 
Foot defects among wartime recruits, 
249 
, pseudotinea interdigitalis of, 349 
Foreign body in lung, delaved haemo- 
ptysis and bronchiectasis after, 531 
Forensic medicine, 271, 359, 439 
Frank, Johann, pioneer of preventive 
medicine, 95 
Frostbite at high altitude, ‘“‘ hydergine”’ 
prophylaxis and therapy, 440 
, sympathectomy in, 70 
Fructose and invert sugar for infantile 
gastro-enteritis, 390 
—, intravenous, liver and assimilation 
of, 303 
—, —, utilization in diabetic acidosis 
and after pancreatectomy, 303 
— metabolism after intravenous 
fusion, 303 
Fumagillin in amoebiasis, 477 
Fungi, pathogenic, action of penicillin 
and streptomycin on, 107 
Furacin soluble powder in wound 
infections, 249 


in- 


p-Galacturonic acid ‘sonicotinyl hydra- 
zone, tuberculostatic activity, 378 

Gall-bladder, see also Cholecystectomy ; 
Cholecystography 

—, accidental biopsy of, 134 

— carcinoma, statistical study, 219 

Gamma globulin in measles encepha- 
litis or encephalomyelitis, 381 

Gas cylinder, first medical, 544* 

Gastrectomy, ‘‘ dumping” syndrome 
after, surgical treatment, 217 

—, first postoperative davs, 133 

— for perforated peptic ulcer, 133 

—, partial, growth of Clostridium 
welchit in stomach after, 391 

—,—,in peptic ulcer, analysis 

failures, 484 

, —, necrotizing enteritis after, 394 

—, post-prandial attacks of palpitation 
and weakness after, 134 

—, — discomfort after, relation to iron 
deficiency, 218 

—, total, interposition of segment of 
small intestine between oesophagus 
and duodenum in, 34 


of 
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Gastrectomy, total, jejuno-oesophago- 
duodenoplasty after, 305 

Gastric acidity, effect of large doses of 
histamine on, 130 

— —, tubeless detection, 284 

—anacidity, prolonged, with 
0229 ”’, 34 

— secretion, effect of alkali ingestion 
on, 131 


U- 


— —, — — “ darstine ”’ on, 11* 
— —, — — propantheline on, 289 
—--—in Heidenhain-pouch dogs, 


stimulating effect of vagotomy on, 
131 

— —, influence 
meal on, 370 

— —, initial depressive effect of insulin 
on, 131 

— —, relation of a proteolytic enzyme 
in blood to, 283 

— ulcer, see Ulcer 

Gastritis, diagnosis by fractional test 
meal, 307 

—, erosive, radiological diagnosis, 541 

—, postoperative, histopathological 
study, 372 

Gastro-enteritis, acute infantile, review 
of 518 cases, 532 

— due to Bact. coli in adult hospital 
patients, 114 

—, epidemic, of newborn, 
Group O 111 in, 179* 
in children in institutions, public 
health aspects, 88 

—, infantile, aetiology and epidemio- 
logy, 431 

—,—, antibiotic and chemotherapeutic 
agents in, 431 

—, —, carob flour in, 85 

—, —, chloramphenicol 

—,—, development after cessation of 
antibiotic treatment, 266 

—,—, fructose and invert sugar for, 
390 

Gastro-enterocolitis, fulminating post- 
operative, due to staphylococci, 
antibiotic medication and, 130 

Gastroenterology, 33-7, 130-8, 217 
19, 304-10, 391-4, 482 

Gastro-intestinal tract, cytological ex- 
amination, 391 

Gastroscopy, analysis of 1,000 examina- 
tions, 484 


of viscosity of test 


Bact. coli 


prophylaxis, 


Gemmangioma, benign tumour of 
vascular origin, 6 

Genetics, growing knowledge before 
and after Mendel, 280* 

—, medical, 87, 353, 533 

Genodermatosis, hyperkeratotic, of 


bullous type, 528 

Geriatrics, see Old age 

Gillespie, Leonard (1758-1842), naval 
surgeon and physician to Lord 
Nelson, 454 

Gitalin in congestive heart failure, 492 

Glioma, parietal angioblastic, 286 

—., striothalamic, percutaneous arterio- 
graphy in, 362 

Gliomatosis, diminished sugar content 
of cerebrospinal fluid in, 522 

Globulin, heat-coagulable, in blood, 283 

Glomerulonephritis, see Nephritis, 
glomerular 

Glucagon, effect in stable and unstable 
diabetes, 62 

—, pancreatic secretion, anterior 
pituitary growth hormone and, 513 

— production by islets of Langerhans, 
246 


le 


Tr 


Glucagon, purified, effect on carbo- 
hydrate and corticoid metabolism in 
diabetes, 512 

Glucose content of cerebrospinal fluid 
in tuberculous meningitis, effect of 
induced hyperglycaemia on, 22 

— insulin tolerance test, modified, 
effect of insulin dosage on rate of 
decline of blood sugar in, 2 

—, renal threshold in diabetes, mechan- 
ism, 161 

Glutamic acid, effect on hepatic coma, 
35 

Glycyrrhetinic acid derivatives and 
analogues, effect on salt and water 
metabolism in Addison’s disease, 416 

Glycosuria tests, comparison of Bene- 
dict’s test, ‘‘ clinitest ’’, and ‘‘ gluco- 
test ”’, 2 

Glycuronolactone isonicotylhydrazone 
in pulmonary tuberculosis, 211 

Glycyrrhizinic and glycyrrhetinic acids 
in Addison’s disease, 160 


Goitre, endemic, area, iodine meta- 
bolism in patients from, 329 
—,exophthalmic, spastic and para- 


lytic types of lid retraction in, 329 

—, natural history, autoradiographic 
study, 330 

—, nodular, evolution, 329 

—, simple, pituitary thyrotrophic her- 
mone treatment, 242 

—, —, thyroxine treatment, 413 

Gold dosage and toxicity in rheumatoid 
arthritis, 65 

—,radioactive colloidal, in serous 
effusions of neoplastic origin, 93 

—, — —, intracavitary use, 446 

Gonad deficiency, primary, 162 

Gonorrhoea, oral chloramphenicol in, 
122 

—, primary pustular, of skin, 475* 

Gout, acute attacks, relation of electro- 
lyte changes to, 302 

—, hydrocortisone injection in, 516 

—, sodium salicylate treatment, 129 

Granuloma, eosinophilic, reticular 
lesions in, 528 
-, laryngeal, due _ to 
anaesthesia, 185 

—, lethal, of nose and face, cortico- 
trophin treacment, 55 

—, rheumatic, pathogenesis, 101 

Graves’s disease, spastic and paralytic 
tvpes of lid retraction in, 329 

Growth in children, effect of methyl 
androstenediol on, 331 

Guanido-acetic acid metabolism in 
muscle disease, 173 


endotracheal 


Haemagglutinin adsorption technique 

in diagnosis of tuberculosis, 10 
Haemangioma, radiation therapy, 187 
Haematemesis from lacerations of 

oesophagus and cardia, 484 

, gastric aspiration in, 306 

, oral thrombin in, 34 
Haematology, 50-1, 148-51, 233-6, 

322, 403-5, 496-500. See also Blood 
Haematoma, chronic subdural, surgical 

treatment, 521 

, extradural, of posterior fossa, 341 

of dura mater, treatment, 422 

, subdural, electroencephalographic 

findings in, 73 

, —, intracranial hypotension in, 77* 
‘iaematopoiesis, effect of minimal doses 

of cobalt on, 403 

** 
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Haematopoiesis in myelomatosis, 404 

Haemochromatosis, massive venesec- 
tion in, 302 

Haemoglobin and erythrocytes, foetal, 
relation to oxygen content of 
umbilical cord blood, 85* 

— C, filter-paper electrophoresis of, 150 

—-—, haemolytic anaemia and, 149, 
150 

Haemolysin in inflammatory exudates, 
chemical nature and properties, 457 

Haemolytic disease of newborn due to 
anti-A antibody in mother’s serum, 
151 

— — — — — — maternal 
tion to Factor hr’ (c), 150 

— — — —, exchange transfusion in, 
266 

Haemophilia, plasma in, activation of 
purified prothrombin by, 233 

—, Vitamin B)> therapy, 50 

Haemophilus influenzae sensitivity to 
antibiotics, 379 

Haemopneumothorax, massive spon- 
taneous, thoracotomy for, 152 

Haemoptysis, delaved, due to foreign 
body in lung, 531 

Haemorrhage in chronic myeloid leuk- 
aemia, 404 

—, pontine, in 
tension, 100 

—, spontaneous cerebral, prognosis and 
surgical treatment, 340 

—,tendency to, after irradiation, 
control by platelet transfusions, 50 

—, urethral, early symptom of malig- 
nant hypertension, 402 

Haemorrhagic diathesis due to lack of 
clotting factor in blood platelets, 322 

— fever, radiological study, 450 

Haemosiderosis, endogenous, of lungs, 
5 36* 

Hair, human, group substances in, 359* 

Hairdressers’ hands, interdigital 
sinuses of, 437 

Hallopeau’s vegetating pyodermatitis, 
80 

Hand infections in workers in whaling 
and sealing industries, 89 

—rehabilitation in rheumatoid 
arthritis, 69 

Harvey’s discovery, clinical apprecia- 
tion, 280* 

Hay-fever, circulating eosinophils in, 
relation to specific desensitization, 
125 

—, oral cortisone in, 125 

—, ragweed, treatment, 125 

—,—,— by corticotrophin injection, 
388 

Head injury, closed, factors in mor- 
tality from, 75 

— —, functional liver disturbances in, 
338 

——, prognostic value of pH of 
cerebrospinal fluid in, 170 

Headache in _ hypertension, 
significance, 146 

Hearing, see also Deafness 

—, anatomy of. tectorial 
and, 325 

— mechanism, theories in 
18th centuries, 96* 

Heart, see also Carditis; 
tion ; Fallot’s 
carditis 

— beat, function of acetylcholine in, 11 

— block, left bundle-branch, with in- 
farction, electrocardiographic signs 
in, 488 


sensitiza- 


intracranial hyper- 


clinical 


membrane 
17th and 


Catheteriza- 
tetralogy; Myo- 
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Heart, carcinoma metastatic to, in- 
cidence and clinical manifestations, 
311 

— chamber size, estimation by cardiac 
catheterization, 189 

—, congenital malformation, 
incidence, 353 

—, — tricuspid atresia, 142 

—, — — —, radiological diagnosis, 276 

— defect, atrial septal, in children, 
angiocardiographic study, 40 

— —, — —, surgical closure, 488 

— interatrial septal, atrio-septo- 
pexy In, 226 

— disease, changes in incidence and 
types, 311 

— —,— —relative incidence, 
50, in New England, 38 

— —, congenital, and mitral stenosis, 
correlation of electrocardiogram with 
right ventricular pressure, flow, and 
work in, 396 

——,— cyanotic, brain changes in 
285 

— —, —, persistent left superior vena 
cava draining pulmonary veins in, 
142 

— —,—, post-mortem findings, 144 

— —, multivalvular ”’, simultaneous 
surgical correction, 141 

—-—, persistent post-diphtheritic, 
follow-up study, 38 

— —, primary, in infants and children, 
179 

—-—,relation between mean _ pul- 
monary arterial pressure and right 
ventricular hypertrophy in, 220 

— —, “ thevetine ”’ treatment, clinical 
trial, 311 

— failure, analysis of radiocardiogram 
in, 222 

—  —, chronic congestive, aureomycin 
prophylaxis, 400 

——, congestive, cation-exchange 
resin (resodec) in, 139 

—-—,—, cerebral circulation 
metabolism in, 43 

— —, —, effect of oedema and dietary 
sodium on efficacy of sodium removal 
by cation-exchange resins in, 44 

erythrocyte sedimentation 
rate in, 44 

, —, excretion of sodium-retain- 
ing substances in, 44 

— —, —, gitalin in, 492 

— —,-—, hyponatraemia and oedema 
in, failure of hypertonic saline treat- 
ment, 492 y 

— —, —, meralluride with ammonium 
chloride in, 198 

— —, —, “ neohydrin ” in, 312 

—, oral diuretic diamox ”’ in 
139 

—— —, ligation of inferior vena cava in, 
400 

—-—-, renal haemodynamic effects of 
paraphyllin ” in, 290 

— —, severe, fluid distribution in, 22: 

— -—, thromboembolic complications 
during intensive treatment, 222 

— in old age, 6 

— — poliomyelitis, 110 

— infarction, diagnosis, 22 

— —, early complications, 224 

— —, L-noradrenaline for shock in, 398 

— insufficiency, acute, in  intants, 
clinical picture, 266 

— involvement in poliomyelitis, 18 

—, left auricular appendage, clinical 
diagnosis of thrombosis of, 490 


familia] 


1925- 


and 


T 
| 
il 
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| 


556 


Heart, left ventricle, 
ischaemia of, and 
ciency, 399 

lung machine, experimental physio- 

logy in parallel with normal circula- 
tion, 139 

mechanical, 


subendocardial 
coronary insuffi- 


: for use in man, 

139 

, mitral incompetence, diagnosis, 
insufficiency, 


314 
transplanted peri- 


cardium in, 42 

, stenosis, and cor pulmonale, 490 
—, , diagnosis and valvotomy in, 

’ , dynamics of circulation in, 

43 

~, effects of medical and sur- 

gical treatment on exercise tolerance, 

314 


—, electrocardiographic and 


phonoe ardiographic findings before 
and after valvotomy, 491 
‘ —, — — radiological findings, 
»* 
43 
, left atrial and pulmonary 
c capil: pressures in, 140 
, respiratory and circulatory 


studie s in, 400 


rheumatic “ activity and 
Aschoff bodies in auricular appen- 
dages in, IOI, 247 

, , surgical treatment over age 
of 50, 315 

" , tomography of pulmonary 
veins in, 315 

} ~, valvotomy in, 225, 490 

‘ valve disease, radiological diag- 
nosis, 

7 function, early changes in 


rheumatic carditis, 314 
output in osteitis deformans, 336 
—, routine serial fluoroscopic examina- 
tion, 452* 
— transplantation, 220 
, tricuspid insufficiency, angiocardio- 
graphy and cardiac catheterization 
in, 400 
—, venous system, 
Height changes in 
last 70 vears, 
loss in old age, cause, 336 
Hemiplegia, infantile, with epilepsy, 
surgical treatment, 86 
, response to treatment and prog- 
nosis, 250 
—,spastic, of cortico-spinal 
electromyographic study, 73 
Heparin in venous thrombosis, 228 
Hepatitis, cirrhosis after, 7 
, infective, and infectious mono- 
nucleosis, atypical, differential diag- 
nosis by liver biopsy, 460 
: , corticotrophin and cortisone in, 
19 


anatomy, 313 
British children in 
3560 


origin, 


, due to virus A, epidemiology, 
209 
,—, familial outbreaks, 
globulin prophylaxis, 113 
, —, in hot climates, 468 
, incidence of cirrhosis as long- 
term sequel, 487 
, —, mode of spread in families, 
, —, outbreak in Baltimore, 269 
, post-transfusion, prophylaxis, 
S00 


gamma- 


ISI 


Hepatography, venous, technique, 190 
Hepatolenticular degeneration, see 


Wilson’s disease 
Hermaphroditism, see 
hermaphroditism 


Pseudo- 
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Hernia, hiatus, reflux oesophagitis and 
aetiology of, 218 


—, intestinal, strangulation through 
openings in mesentery, omentum, or 


broad ligament of uterus, 138 

Herpes simplex infection, 
history, 113 

Hexamethonium administration in 
polyvinylprrrolidone, 197 

— and hydrallazine in hypertension, 
231 

— pentamethonium in 
sion, 231 
and 
tension, 

230 

— bromide in hypertension, 495 

— — — —, effect on cerebral circula- 
tion, 318 

— — -—, exercise tests during treat- 

ment, 319 

— — —, severe, 

‘ dibenzyline ”’, 48 
— chloride, oral, in hypertension, 146 
- compounds in hypertension, 402 
—, effect in normotensive individuals, 

377 

—, — — relation to plasma concentra- 

tion, 12 
—in hypertension, acute 
rénal haemodynamics, 147 

— — peripheral vascular disease, 47 

—, parenteral, in hypertension, 49 

— with “ rauwiloid ” in hypertension, 
319 

Hibernation, see Hypothermia 

Hip deformity cerebral 
children, 167 

— dislocation, congenital, 
of treatment, 167 

Hippocrates, the world of, 367 

Hirschsprung’s disease with intestinal 
haemorrhage, 432* 

Hirsutism, idiopathic, effect of corti- 
sone on urinary 17-ketosteroid excre- 
tion in, 245 

Histamine antagonists, 

action, 

— in 


natural 


hyperten- 


hvydrallazine in 
general systemic 


hyper- 
effects, 


— comparison with 


effects on 


palsied 


late results 


combined 
377 
tetryl dermatitis, 536 


— content of blood in silicosis and 
pneumosclerosis of chemotoxic 
origin, 535 

—, effect of large doses on gastric 
secretion, 130 

— -fixing properties, absence from 


serum of allergic subjects, 388 
— in disseminated sclerosis, 421 
Histiocytoma, systemic lipid-contain- 
ing, 461 
Histoplasmin reaction in leprosy, 476 
— sensitivity and pulmonary calcifica- 
tion in Suk tribesmen, 478 
Histoplasmosis epidemics, aetiological 
studies, 203 
—in Great Britain, 
therapy, 109 
History of medicine, 94-6, 
80, 367-8, 453-6, 542-4 
Hodgkin’s disease, liver 
in, sex differences, 499 
——, prognosis after 
499 
Holst, 
scription 
454 
Homoeostasis in schizophrenia 
other psychoses, 526 
Hop dermatitis in Herefordshire, 184 
Hopkins, Johns, and Dr. Macaulay’s 
Medical Improvement ”, 543* 


ethyl vanillate 
192, 278- 
involvement 


radiotherapy, 


Frederik 
of 


(1791-1871), his de- 
Fallot’s tetralogy 


and 


Hormone, antidiuretic, 
activity in newborn, 
—, pituitary 
action, 243 
—, — somatotrophic, action in lowered 


of pituitary, 
264 


growth, insulin-like 


resistance to infection caused by 
cortisone overdosage, 508 
—, — —, nephrosc lerosing action, 508 


’ thy roid, theory of action, 508 
Hospital, maternity, bacte riology of air 


and dust in, 435 

House-flies, breeding media in urban 
areas, 214 

Hunterian era, influence on surgery, 
280* 


Hyaline membrane in neonatal lung, 
IOI, 263 


Hyaluronidase inhibition by -‘‘ veno- 
stasin ” in rheumatoid arthritis, 334 
Hydatid cyst of liver, rupture of, 


pulmonary complication, 501 


““Hydergine”’ in prophylaxis and 
therapy of high-altitude frostbite, 


440 

Hydrallazine, effect on blood pressure 
and renal function in children with 
acute nephritis, 155 

— in hypertension, 230, 231, 

— with sodium restriction in 
hypertension, 317 

Hydrocephalus, association 
vitamin-A deficiency, 423 

—, effect of induced hyperglycaemia on 
glucose content of cerebrospinal 
fluid in, 42 

—, incidence in relation to sex, race, 
and season of birth, and in siblings, 
518 

—, surgical treatment, 75 

Hydrocortisone acetate 
pruritus ani, 304: 

, topical application 
diseases, 260 

— injection in periarthritis of shoulder, 
517 

— — — rheumatoid arthritis, 516 

—, intra-articular, in rheumatoid 
arthritis, 164, 334 

—, local injection into skin lesions of 
sarcoidosis, 17 

—, nephrosclerosing action, 508 

—, oral, in rheumatoid arthritis, 67 

Hydrocortone ”’ injection into soft- 
tissue lesions, 420 

17-Hydroxvcorticosterone 
ascitic fluid, 414 

Hydroxyethyl sulphone in pulmonary 
tuberc ulosis, toxicity and clinical 
effects, 117 

3-Hydroxy-2-phenylcinchoninic acid in 
rheumatoid arthritis, 67 

2-Hydroxystilbamidine in 
American blastomycosis, 381 

Hypercalcaemia, complication of sex- 
hormone treatment of breast car- 
cinoma, 262 

Hypercholesteraemia and cholesterol 
atherosclerosis, prevention in rabbit, 
45 

Hvyperglycaemia, induced, effect on 
glucose content of cerebrospinal 
fluid in hy droc e phalus, 423 


317, 495 
arterial 


with 


ointment in 


—- in skin 


content of 


North 


culous meningitis, 22 

Hyperparathyroidism, spontaneous re- 
gression due to necrosis of para- 
thyroid adenoma, 243 

Hyperkalaemia in acute renal failure, 
cation-exchange resins for, 154 

—, paralysis after, 32 


— tuber- 
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Hypertension and coronary occlusion, 
relation between, 230 

—, arterial and subarachnoid pressures 
in, relation of concentrations of 
cholesterol in blood and _ cerebro- 
spinal fluid to, 229 

—, —, effect of sodium restriction with 
hydrallazine or ‘“‘ benzyline ”’, 317 

—, autonomic blocking agents in, 
general systemic effects, 230 

—, cerebral, pontine haemorrhage in, 
100 

—, changes in nerve endings of skeletal 
muscles in, 459 

—, clinical measurement of capillary 
blood pressure in, 49 

—, drug therapy, 232* 

—due to chronic sodium chloride 
toxicity, 369 

—., effect of emotion on renal function 
in, 232 

—, — — hexamethonium bromide on 
cerebral circulation in, 318 

—, electroencephalogram in, 74 

—, essential, adrenalectomy with sym- 
pathectomy in, 320 

—, —, course and prognosis, 229 

—,-—, dorso-lumbar sympathectomy 
in, 146 

—,—, histology of atrial walls and 
interatrial septum in, 146 

—, —, splanchnicectomy in, 230 

—, —, surgical treatment, 495* 

—, headache in, clinical significance, 
146 

—,hexamethonium in, see 
methonium 

—, hydrallazine treatment, 230, 231, 
317, 495 

—, ‘‘ hyphex ” in, toxic reactions and 
side-effects, 402 

—, intramuscular injection of aqueous 
solution of “‘ veriloid ”’ in, 318 

—, malignant, pancreatic lesions in, 7 

—,—, urethral haemorrhage an early 
symptom of, 402 

—, phrenic or post-emphysematous, 
494 


Hexa- 


” 


—, portal, evaluation of shunt opera- 


tion in, 321 
—,—, lateral portacaval anastomosis 
in, 139 
—,—, peripheral blood picture after 
surgical treatment, 38 
—,—, portacaval anastomosis in, 232 
—, proveratrine treatment, 318 
—, pulmonary, mitral valvotomy in 
relief of pain, 4o1 
—, —, relation to respiratory function, 
407 
,—, with patent ductus arteriosus, 
142, 225 
, relation of pathological conditions 
of upper respiratory tract to 
aetiology of, 230 
—, ‘“‘serpasil’”’ treatment, 319, 320 
, severe, ‘‘ dibenzyline ’’, hexa- 
methonium, and alkaloids of Vera- 
trum viride in, 48 
, —, surgical treatment, 48 
, thiocyanate therapy, delirious re- 
actions to, 49* 
—, toxic effects of 
phthalazine in, 402* 
Hyperthyroidism, see Thyrotoxicosis 
‘“ Hyphex ” in hypertension, toxic re- 
actions and side-effects, 402 
Hypodermic injection, centenary of, 455 
Ivpoglycaemia, frequency of associa- 
tion with myocardial infarction, 492 


1-hydrazino- 


Hypoglycaemia, neonatal, causes, 350 

— responsiveness, mechanism, 511 

—, spontaneous, ‘due to islet-cell 
adenoma, 418 

Hyponatraemia with oedema in con- 
gestive heart failure, hypertonic 
saline treatment a failure in, 492 

Hypophysectomy in man, technique, 57 

Hypopotassaemia in hepatic cirrhosis, 
309 

— with and without hypocalcaemia, 
electrocardiogram in, 395 

Hypotension, controlled, cerebral and 
renal haemodynamics and_ blood 
changes in, 538 

—, —, with “ arfonad ”’, clinical trials, 
go 

—, —, — — in neurosurgery, vascular 
lesions and, 185 

—, labyrinthine, 239 

—, primary, 228 

—, severe, during thoracic surgery, 186 

Hypothermia, convenient apparatus 
for, 539* 

— in major surgery, 442 

— — surgery, 90 

—, production, 360 

—, —, surface cooling in, 361 

—, —, technique, 539 

— with autonomic block, 360 

Hypothyroidism, see also Myxoedema 

— diagnosis by injection of thyro- 
trophin, 509 

—, effect of L-triiodothyronine on, 157 

— in children, radioactive iodine up- 
take in, 242 

—, primary and secondary, thyro- 
trophin in differential diagnosis, 157 

—, transient, in newborn infant, 58 

Hypoxia, acute episode in, 185 

Hysterosalpingography, ‘“‘salpix’”’ as 
contrast medium in, 451 


Icterus, see also Jaundice 

— index determination, critical study, 
193 

Immobilization, effect on muscular 
atrophy and blood flow, 71 

Immunization with combined prophy- 
lactics, interference with antitoxic 
responses in, 10 

Industrial medicine, 89, 182-4, 270, 
358, 436-8, 535-7 

—  —, Bernardino Ramazzini founder 
of, 278 

Infant(s), acute appendicitis in, 178 

—, — essential asystole in, 266 

—, — gastro-enteritis in, 532 

—, — nephritis in, 532 

—, alkalosis in, intravenous ammonium 
chloride treatment, 265 

—., athrepsia in, pathogenesis, 265 

—, B.C.G. vaccination, complications, 
21 

—, bronchiectasis and bronchostenosis 
after pulmonary tuberculosis in, 266 

—, cholecystography in, 450 

—, cow’s milk allergy in, 389 

—, eczema in, oral cortisone therapy, 
84 

—, — —, prognosis, 84 

—, effect of postmaturity on, 531 

— feeding, history, 96*, 544* 

— —,relation of method to growth, 
development, and incidence of in- 
fection during first year of life, 263 

—, gastro-enteritis in, see Gastro- 
enteritis, infantile 
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Infant(s), haemolytic streptococcal in- 
fection in, 531 

—, hemiplegia with epilepsy in, surgical 
treatment, 86 

—., iron deficiency in, 85 

—, lung resection in, 432+ 

—, newborn, activity of antidiuretic 
hormone of pituitary in, 264 

—, —, cerebral jaundice in, 373 

—,—, changing patterns of respira- 
tion in, 350 

—, —, cytomegalia infantium in, 460 

—,-—, haemolytic disease of, see 
Haemolytic disease 

—,—, hvaline membrane in lungs of, 
IOI, 263 

—, —, hypoglycaemia in, 350 

—,—, penicillin-resistant staphylo- 
coccal infection in, 84 

—, —, resuscitation with endotracheal 
oxygen, 430 

—, —, — — intragastric oxygen, 430 

—, —, transient hypothyroidism in, 58 

— of diabetic mothers, chemical find- 
ings in, 511 

—, poliomyelitis in, 110 

—, premature, activity of antidiuretic 
hormone of pituitary in, 264 

—,—, antibody formation in, 350 

—, —, development of eyes and rela- 
tion to retrolental fibroplasia, 530 

—, —, effects of exogenous thyroid or 
thyroxine on, 264 

—,—~, growth from birth to 4 years, 
530 

—, primary heart disease in, 179 

—, progressive emphysema in, 432 

—, pylorospasm in, methantheline 
treatment, 85 

—,renal tumours in, bone damage 
after radiotherapy, 447 

—, serum level of penicillin after oral 
and parenteral administration, 15 

—., stridor in, follow-up survey, 532 

—, sudden death in, pathological find- 
ings, 271, 359 

Infection after cortisone overdosage, 
prevention by pituitary somato- 
trophic hormone, 508 

—,air-borne, of upper respiratory 
tract, prevention by aerosols, 354 

—, haemolytic streptococcal, in infants 
and children, 531 

—, intercurrent, effect on intractable 
allergic symptoms, 126 

—of central nervous system, oxy- 
diphtherinic acid in, 200 

—, penicillin-resistant staphylococcal, 
in newborn, 84 

—, pneumococcal, synergistic effect of 
multiple doses of aureomycin and 
penicillin in, 15 

—, staphylococcal, erythromycin in, 
201, 292 

—, virus, relation of erythema multi- 
forme to, 428 

Infectious diseases, 17-20, 109-14, 
203, 293, 381, 467-9 

Inflammation, acute, parenteral tryp- 
sin in, 105 

—, chemical nature and properties of 
“necrosin’’ and haemolysin in 
exudates, 457 

—of fibrous tissue, ‘“‘ hydrocortone ”’ 
injection for, 420 7 

Influenza B epidemic, vaccination with 
monovalent vaccine, 269 

—in England and Wales in winter of 
1952-3, laboratory evidence, 435 

— vaccine, clinical trials, 357 


| 

| 
| 

| 

| 
| 
| 
| 
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Influenza _ virus, 
significance of 
antibody to, 462 

—, host-protein component, 111* 


antigenic variants, 
age distribution of 


Injection, hypodermic, centenary of, 
455 
Injury, cortisone and metabolic 


response to, 158 
—, mesenchymal reaction to, 460 


Inoculation against diphtheria, polio- 
myelitis after, 18 
-—— and pertussis, poliomyelitis 


after, 109 

Insulin as growth hormone, 161 

—, antidiuretic action, 418* 

—content of plasma, estimation by 
rat diaphragm method, 369 

— dosage, effect on rate of decline of 
blood sugar in modified glucose in- 
sulin tolerance test, 2 

—, initial depression of gastric secre- 
tion by, 131 

— injection, nature and prevention of 
local skin lesions after, 512 


—-like action of pituitary growth 
hormone, 243 
— preparations, classification accord- 


ing to duration of action, 418 

— —, long-acting, clinical and pharma- 
cological studies, 511 

— reactions, classification and mani- 
festations, 61 

~ shock therapy in presence of active 
pulmonary tuberculosis, 426 

— tolerance in schizophrenia, 174 

— zinc suspension, clinical use, 417 

Intervertebral disk, see Spine 

Intestinal flora, effect of oral neomycin 
and oxytetracycline on, 201 

— malabsorption, folic-acid excretion 


test in, 302 

Intestine, small, action of methanthe- 
line on motility, rapid method of 
study, 

—, —, bacterial content in disease of 
82 

— — health, 


lymphogranulomatosis of, 446 

Intussusce ption, acute, in children, 
178 

Inulin and creatinine, 
in man, 285 

lodide administration 
oedema, 412 

Iodine metabolism in patients from an 
area of endemic goitre, 329 

—, radioactive, early effects on thyroid 
function, 414 

-,—,in diagnosis of morphological 
abnormalities of thyroid, 448 

—,—, — — — thyroid dysfunction, 
414 


renal excretion 


causing myx- 


— thyrotoxicosis, 58, 157 

histological lesions in 
"thy roid gland during, 413 
-, —, level in plasma in diagnosis of 
thyrotoxicosis, 59 
,—, uptake in hypothyroidism in 
children, 242 


—, —— non-endemic goitrous cre- 
tinism, 58 
- , —— thyroid disease, evalua- 


tion in diagnosis, 156 

Iproniazid in pulmonary tuberculosis, 
effect on preparation for anaesthesia 
for reséction, 442 
resistance in chronic pulmonary 
tuberculosis, 25 

Iron absorption, influence of folic acid 
on, 404 
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Iron deficiency in infants and children, 
85 

—-—,relation postprandial dis- 
comfort after gastrectomy, 218 

—,intravenous, in rheumatoid 
arthritis, possible prognostic factors, 


— level in serum in diagnosis of gastric 
carcinoma and peptic ulcer, 132 

— metabolism, effect of minimal doses 
of cobalt on, 403 

Irrigation, peritoneal, with hydrophilic 


colloids in uraemia, 507 
Ischaemia, postural, and blood pres- 
sure, 443 


Isoniazid and p-aminosalicylic acid in 
pulmonary tuberculosis, 117, 471 

— —dihydrostreptomycin, anta- 
gonistic action against Myco. tuber- 
culosis, 466 

— — streptomycin, activity singly and 
in combination, 14 

— — —, synergistic action 

Myco. tuberculosis, 466 

as prophylactic antibacterial agent 

in pulmonary resection for tuber- 

culosis, 296 

—, cerebrospinal fluid levels in tuber- 
culous meningitis, 207 

— derivative ‘‘ phtivacide 
mental tuberculosis, 199 

—, effect on emotions of tuberculous 
patients, 296 

—, — — Myco. tuberculosis, 
microscopical study, 14 

— glycuronolactone in tuberculosis, 21 

— in actinomycosis, 293 

anxiety and depressive states, 


against 


” 


in experi- 


electron- 


259 

— — chronic dermatoses, 427 

— — — schizophrenia, 526 

— — leprosy, 123, 300 

— — pulmonary tuberculosis, 116, 383, 
470, 471 

— — — —, bacteriological 
trials, 116 

— —, comparison of methods of 

administration, 382 

— renal tuberculosis, 26 

— sarcoidosis, 175 

skin diseases, 427 

tuberculosis of skin, 349 

tuberculous meningitis, 206, 

— pe ricarditis, 470 

— sinuses and fistulae, 

, neurotoxic effects, 

resistance in chronic 

tuberculosis, 25 

— — — pulmonary tuberculosis, 
emergence after treatment, 117 

—-resistant strains of Myco. 
culosis, 9* 

—, suicide with, 359* 

— susceptibility and pathogenicity of 
Myco. tuberculosis, 378 

— treatment, effect on 
Myco. tuberculosis, 374 

— with streptomycin in_ tuberculous 
meningitis, 207 


control of 


— 297 
— 205 


22* 


pulmonary 


tuber- 


virulence of 


——w—or p-aminosalicylic acid in 
pulmonary tuberculosis, 296 

Isotopes, radioactive, removal from 
bone with “ versene ’’, 366 

Jaundice, cerebral, in newborn, 373 

—, differential diagnosis by single- 
sample test, 284 


Jaundice, obstructive, renal lesions in, 


373 
Johnson, 
280* 


Samuel, ocular troubles of, 


Kahn verification test in syphilis, com- 
parison with Treponema pallidum 
immobilization test, 212 

Ketosis, adrenaline, in diabetes mel- 
litus, 332 

17-Ketosteroids, urinary, assessment of 
adrenocortical activity by assay of, 4 

—, excretion after total adrenalec- 
tomy, 245 

—, —, — in idiopathic hirsutism, effect 
of cortisone on, 245 

—,—, — — rheumatoid arthritis, effect 
of corticotrophin and cortisone on, 
165 


Kidney, see also Nephritis, etc. 


—calculus complicating lymphoma, 
148 

— damage due to polymyxin B, 292 

— failure, acute, effect of cation- 


exchange fesins on hyperkalaemia in, 
154 
— function, effect of dialysed 
centrated urine on, 241* 
—-—in normotensive and hyperten- 


con- 


sive women, effect of emotion on, 
—in . sextuplicate in an adult woman, 
327 
—lesions due to chronic sodium 

c _ chloride toxicity, 369 

, needle biopsy of, 103 
—, — puncture biopsy of, 155 

, toxic effect of ‘‘ milontin ” on, 76 


—’ transplantation i in man, and 
biological aspects of failure, 327 

— tuberculosis, see Tuberculosis, renal 

— tumours in infants and children, 
bone damage after radiotherapy, 447 

— —, malignant, in children, 86 


, 7 vascular disease in diabetes mel- 
litus, 514 
Knee-joint, arthrography of, 452 
Labyrinth, hypotension in, 239 
— syndromes of cervical origin, in- 


filtration of cervical sympathetic 
chain and vertebral neurotomy for, 
54 
Lactation, 
430 
Lactic acid, intra-articular, 
arthritis, 248 
Laguesse, Gustave Edouard, his demon- 
stration of islets of Langerhans, 96* 
Langerhans, islets of, production of 
hormone glucagon by, 246 
—, shift of « and cells in, in 
diabetes inellitus, 246 
Laryngectomy, total, 
deglutition after, 506 
Laryngitis, tuberculous, “‘ 
treatment, 204 
Larynx, alterations in lumen 
breathing and phonation, 410 


relation of fluid intake to, 


in osteo- 


mechanism of 
phtivacide ’ 


during 


— carcinoma, choice of operation in, 
506 

— —, interstitial radium needles in, 
326 


— —, 500-kV radiotherapy, 365 


— 
po 
= 
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Larynx complications of endotracheal 
anaesthesia, 442 
— granuloma due 
anaesthesia, 185 

—, malignant melanoma of, 326* 

— papillomatosis in children, radio- 
therapy, 240 

— tuberculosis, intradermal procaine 
block in, 240 

** Laudolissin ’’, muscle-relaxing 
perties in abdominal or 
operations, 538 

** Lauron ” in rheumatoid arthritis, 104 

L.E. phenomenon, experimental im- 
munonucleophagocy tosis and, 281 

Lead poisoning in early America, 280* 

— —, monocalcium disodium ethylene 
diamine tetra-acetate in, 537* 


to endotracheal 


pro- 
thoracic 


Lepromin reaction in diagnosis of 
leprosy, 477 
Leprosy and tuberculosis, immuno- 


logical study in healthy persons, 104 

—, B.C.G. prophylaxis, 477 

—, clinical forms, lepromin reaction in 
diagnosis, 477 

— diagnosis, pilomotor response to 
intradermal nicotine injection in, 476 

—, evaluation of new treatments, 123 

—, histoplasmin reaction in, 476 

—, isoniazid in, 123, 300 

—,lepromatous, diaminodiphenylsul- 
phone and _ thiosemicarbazone in, 
compared, 476 

—, —, effect of B.C.G. vaccine in, 476 

—,relation of alopecia leprotica to 
transmission, 29 

Leptazol, intracarotid and 
tebral, in petit mal, 252 

** Lergigan ”’, mode of action in motion 
sickness, 13 

Leucocyte count of peripheral blood, 
cortical regulation, 322 

— —, physiologically low, and sickness 
absence, 274 

Leucoerythroblastosis 
cythaemia, 233 

Leucopenia due to amidopyrin or virus 
pneumonia, immunclogical mechan- 
isms, 496 

Leucotomy, bilateral prefrontal, neuro- 
pathological lesions after, 79 

—, frontal, selective operations 

psychosurgery, 259 

in temporal epilepsy, 

and results, 523 

—,intrafrontal autohaemotherapy as 
form of, 259 

—., prefrontal and transorbital, epilepsy 
after, 174 

—,— — —, operative 
sequelae, 78 

** Leucovorin ” in acute leukaemia, 236 

Leukaemia, acute, aureomycin treat- 
ment, 498 

—, —, pathogenesis, 498 

—, —, “‘ leucovorin ’’ treatment, 236 

—, blood-cell carboxypeptidase inhi- 
bitor test for, 369 

—, chronic, bone-marrow changes after 
irradiation of spleen in, 236 

—, — myeloid, haemorrhage in, 404 

—,—-—, incidence and_ results 
treatment, 51 

—,——., ‘‘myleran ” treatment, 51 

—, corticotrophin and cortisone in, 496 

—, effect of aminopterin with or with- 
out citrovorum factor or folic acid 
on, 466 

—, eosinophilic, 148 


—, folic acid excretion in, 193 


intraver- 


after poly- 


in 


indications 


risks and 


of 


Leukaemia, lymphocytic: frequency, 
distribution, and mortality in Cali- 
fornia, 498 

—, pre-leukaemic acute, in man, 236 

—, Synergistic inhibitory action of 
a-methopterin and a diaminopyrimi- 
dine on, 466 

—, triethylene thiophosphoramide in, 
404 

Library of the’ Faculté de Médecine, 
Paris, medical books of the roth 
century in, 368* 

Lichen sclerosus in children, 177 

Ligation of major veins, effects, 228 

Lind, James (1716-94), laudatory 
address, 543 

Lipaemia, alimentary, relation to blood 
coagulability, 97 

Lipid metabolism changes in thalas- 
saemia, 234 


Lipoprotein, serum level, effect of 
caloric balance on, 46 

—,——, — — weight loss on, 46, 
390 


Liquorice, see also Glycyrrhetinic acid 

— or its active constituents in Addi- 
son’s disease, 160 

Listerellosis, psychiatric disturbances 
in, 345 

Liver, see also Hepatitis 

—, anatomy of bile ducts in, 36 

— and metabolism of intravenous 
fructose, 303 

— biopsy in diagnosis of atypical in- 
fective hepatitis and infectious mono- 
nucleosis, 460 

—— — -- tuberculosis and sarcoi- 
dosis, 102 

— — — rheumatoid arthritis, 517 

— blood flow during general anaes- 
thesia, 272 

— carcinoma, secondary, transparietal 
splenoportography in detection of, 
451 

— changes in schistosomiasis in chil- 
dren, 300 

—cirrhosis as long-term 
infective hepatitis, 487 

— —, ascites in, dietary control, 393 

— —, decompensated, cation-exchange 
resins in, biochemical and clinical 
effects, 310 

— —, focal, histogenesis and classifi- 
cation, 7 

— —, hypopotassaemia in, 309 

— —, portal, clinical and pathological 
findings, 459 

—-—,-—, correlation between portal 
venous pressure and size and extent 
of oesophageal varices in, 393 

—-—,—, spontaneous changes in 
severity of secondary oesophageal 
varices in, 394 

— post-hepatic, 7 

— —, transient oesophageal varices in, 
310 

— — with ascites, ligation of hepatic 
and splenic arteries in, 35 

— — — —, relation of changes in col- 
loidal osmotic pressure to weight in, 
393 

— disease, malignant and non- 
malignant, radioactivity survey, 487 

—, distribution of hepatic artery in, 
394 

— dysfunction in Wilson’s disease, 309 

—enlargement in diabetes mellitus, 
514 

—, fatty, clinical observations from 
aspiration biopsy, 310 


sequel to 


559 


| Liver function disturbances in cranial 

| injury, 338 
—-— during intravenous infusion of 

emulsified fat, 480 

— —, modification of bromsulphalein 

clearance test, 284 

— — modified by alteration of hepatic 
blood flow, 310* 

—, general and regional anatomy, 486 

— granuloma, detection by needle 
biopsy, 459 

—, hydatid cyst rupture, pulmonary 
complication, 501 

— involvement in Hodgkin’s disease, 
sex differences in, 499 

— lesions after intravenous polyvinyl 
pyrrolidone administration, 463 

—, needle biopsy, clinical evaluation, 
134 

| —, thorium deposits in, radiological 

demonstration, 92* 

— vein visualization, technique, 190 
— weight and composition, effect of 
corticotrophin and cortisone on, 60 
Locust allergy in laboratory workers, 

126 
de Lorme, Charles (1584-1678), and 
development of hydropathy, 543 
| Lung abscess, chronic, radiological sign 
| of, 449 

—, adenochondroma of, 53* 
alveolar epithelium, microhistology 
| in laboratory animals and man, 407 
| — arterioles, capillaries, and venules, 


microscopical changes in animals 
before and during anaphylaxis, 98 
a atelectasis of upper lobe during 
artificial pneumothorax, 119 
— carcinoma, analysis of 532 cases, 323 
| — —, cytological diagnosis, 324* 
— —, death rates at different ages in 
England and Wales, 1921-50, 268 
| —-—, diagnosis by cytological exam- 
| ination of sputum, 461 
| ——, follow-up study 
cases, 409* 
— — metastatic from breast, oestrogen 
treatment, 262 
—, mortality among non-smokers, 
323 
— complication of rupture of hydatid 
cysts of liver, 501 


of suspected 


—,cystic disease, infected, clinical 

problem, 153 

| — disease, blood-flow determination 
through non-ventilated portion in, 
238 

| — emboli, unrecognized, with con- 


sequent cor pulmonale, 493 

| —, farmer’s ”’, 182 
— fibroanthracosis in elderly people in 
a smoky city, 372 

— fibrosis with rheumatoid arthritis in 
coal-workers, 535 

—, foreign body, delayed haemoptysis 
and bronchiectasis due to, 531 

— function in rheumatic heart disease, 
relation to exertional dyspnoea, 22 

— — test, arterial oxygen tension at 
rest and during effort as, 53 

—, hyaline membrane, radiological 
diagnosis, 363 


— infarction with atypical clinical 
manifestations, 226 ; 
— infection associated with brain 


injury, 457 
— lesions in systemic lupus erythe- 
matosus, 516 
| — metastasis 
| adenoma, 509 


of benign thyroid 


| 
| 
| 
| | 
| 
| 
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Lung musculature in chronic pulmo- 
nary disease, 196 
— oedema, acute, 
system to, 98 
, effect of noradrenaline-induced 
systemic vasoconstriction on forma- 
tion of, 22 


relation of nervous 


-of newborn infant, hyaline mem- 
brane in, 263 ; 
-reaction to bronchography with 
water-soluble contrast medium, 
444 

resection in first year of life, 432 


pulmonary 
anaesthesia for, 442 
—, early results, 119 
—, prognosis for the con- 
tralateral lung, 2 


tuberculosis, 


- tuberculoma, 120 
and rounded infiltrations of 
tuberculous origin, 121* 
tuberculosis, see Tuberculosis, pul- 
monary 
tumours, benign, 502 


, vascular pulsation in, detection by 
cinedensigraphy ”’, 541 
Lupus erythematosus, see also L.E. 
phenomenon 
—-—, acute disseminated, 
nitrogen mustard and 
melamine in, 166 
-, — systemic, 
tomy in, 515 
-—, chronic discoid, 
ment, 80* 
, discoid, local application 
hy droc ortisone acetate in, 260 
- , mepacrine and p- aminobenzoic 


effect of 
triethylene 


effect of splenec- 
isoniazid treat- 


of 


ac cid in, 176 
— —, — treatment, 261 
—, — —, fatal result, 176 


—, natural history and modification 
by cortisone and corticotrophin, 166 

— profundus, review, 80 

—, quinacrine treatment, 528* 

, systemic, effect of cortisone and 
corticotrophin on prognosis, 515 
-—,—, pulmonary lesions in, 516 
- vulgaris, age distribution, 175 
——, Isoniazid treatment, 427 

Lymph node, primary neoplasm with 
systemic spread, 461 


— —, scalene, biopsy, 323 
subcutaneous, effect of 
irradiation on permeability and 


barrier function, .444 
— —, tuberculous, endobronchial per- 
foration in later stages, 208 
Lymphadenitis, peripheral tuberculous, 
v-ray therapy, 204 
Lymphogranuloma venereum in non- 
specific urethritis, complement- 
fixation tests for, 475 
-, Magnamycin treatment, 
Lymphogranulomatosis of small in- 
testine, 446 
Lymphoma, renal calculi and uraemia 
complicating, 148 
Lymphomatosis, non-total diffuse, with 
symmetrical involvement of lymph 
nodes, 51 
Lymphosarcoma, blood-cell carboxy- 
peptidase inhibitor test for, 369 
—, disseminated, diminished sugar con- 


212 


tent of cerebrospinal fluid in, 522 

Lysergic acid diethylamide, psycho- 
logical and _ biochemical effects, 
344 


Lysivane 
chloride 


’, see Ethopropazine hydro- 


**M-8450”’, inhibitory and chemopro- 


phylactic action on _ poliomyelitis 
virus, 380 

Mackenzie, Sir James, biographical 
note, 278* 


** Magnamycin ”’, see Carbomycin 
Malaria, see also Plasmodium 

—, acquired resistance to pyrimetha- 

mine in, 215 

—, 4-aminoquinolines 
treatment, 301 

, amodiaquine suppressive treatment, 
301 

— control in Southern Rhodesia, 


in single-dose 


124 
— — — tropical Africa, 301* 
—w—with chloroquine and_ chlor- 


guanide, 216 
—, efficacy of antimalarial drugs in 
non-native population of Nigeria, 123 
—, falciparum, proguanil prophylaxis, 
215 
—,—, pyrimethamine prophylaxis, 30 
, ‘* plaquenil.” treatment, 216 
—, pyrimethamine in, protective and 


therapeutic effects, 214 

—,— —, toxicity, 215 

— transmission, field studies of basic 
factors in, 478 

—, vivax, pyrimethamine in, 30, 124, 
301 

Mallory—Weiss syndrome, 484 

Malnutrition in the elde rly, 302 


Mantoux test in tuberculous meningitis, 
473 

Marasmus, pathogenesis, 265 

Marie, Pierre (1853-1940), biographical 
note, 454 

Mastectomy, radical, for breast car- 
cinoma, survival rates after, 83 

Mastication, motion-picture study of 
internal organs involved in, 33 

Mastoid, carcinoma of, 325 

Measles, acute appendicitis in, 467 

— encephalitis and encephalomyelitis, 

gamma-globulin treatment, 381 

—, risk of death from asphyxiation 

in, 467 

‘* Mebaral ” in chronic alcoholism, 346 

Medicine and the Crown in Britain, 94 

—, Arabian contributions to, 96* 

—, Chinese, achievements 221—207 B.c. 
and 206 B.C.—A.D. 219, 544 

—, history of, 94—6, 192, 278-80, 367— 
8, 453-6, 542-4 

— in China, A.D. 589-907, 96* 

—, industrial, see Industrial medicine 

—, naval, in France throughout the 
ages, 279 

—, Spanish, in 1858, 96* 

—, tropical, 29-30, 123-4, 
300-1, 387, 476-8 

—, warfare, and history, 280* 

—, work of explorers, travellers, and 
missionaries in development of, rela- 
tions between West and East during 
15th and 16th centuries, 280* 

Megacolon, congenital, pharmacological 
investigation on isolated segments, 
138 

Megakaryocy tes in idiopathic thrombo- 
cytopenic purpura, phase-contrast 
microscopy of, 149 

Melanin | hyperpigmentation, 
quin ” therapy, 81 

Melanoma, cutaneous, prognostic signi- 
ficance of ulceration in, 429 

, epibulbar malignant, radiotherapy, 

540 

—, malignant, blood-cell carboxypepti- 
dase inhibitor test for, 369 


214-16, 


* beno- 
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Méniére’s disease, section 
tympani nerve in, 504 
—,Stapedectomy in, 
features, 504 
, Vitamin-B 
causing, 
Meningioma, sagittal and parasagittal, 
involvement of trigeminal and facial 
nerves in, 254 
Meningitis, acute aseptic, 
aetiological study, 339 
—_—, Haem. influenzae , anaemia in, 


of chorda 


anatomical 


complex deficiency 


325 


clinical and 


339 


—, pneumococcal, skull defects as 
causative factor in, 170 
—, septic, intracisternal injection of 


polymyxin B in, 519 
—, serous, penicillin treatment, 19 
—, tuberculous, cerebrospinal-fluid 


levels of isoniazid in, 207 
—,—,cisternography as guide to 


treatment, 207 
—, —, cortisone with streptomycin and 
p-aminosalicylic acid in, 473 
—,—, diagnosis with sodium 

rescein, 121 
—,—, effect of induced hyperglycaemia 
on glucose content of cerebrospinal 
fluid in, 22 
—,—,in children, 
__ gram in, 121 
streptomycin 
~ follow- -up study, 
—, —, isoniazid treatment, 206, 
, —, long-term prognosis, 2: 
Mantoux test in, 473 
‘ phtivacide ” treatment, 204 
—, streptomycin treatment, a 
up study, 22 
—,—, — —, relapse after, 297 
—, —, — with isoniazid in, 207 
Meningocele, congenital spinal, 350 
Menopause, effect on peptic ulcer, 35 
Menstruation, effect on peptic ulcer, 35 
Mental disorders in old age, 258 
— health in relation to labour turn- 
over among unskilled workers, 537 
— — in children, 78 
— — — — with cerebral palsy, 433 
Mepacrine dermatitis: anhidrosis, an- 
hidrotic asthenia, and dermatitis 
after, 429 
— in lupus erythematosus, 176, 261 
fatal result, 176 
— — rheumatoid arthritis, 66 
Meralluride enhancement by 
nium chloride 
failure, 198 
— injection in angina pectoris, 42 
B- Mercaptoethylamine for protection 
against x rays and treatment of 
radiation sickness, 187 
Mercuhydrin ”’, see Meralluride 
Mercumatilin oral administration, 
105* 
Metabolic rate, basal, relation of body 
composition to, 481 
Metabolism, 31-2, 127-9, 302-3, 390, 
480-1 
bilateral adrenalectomy, 330 
— changes associated with surgical 
operation, 31 
Metaphenylbarbituric acid in chronic 
alcoholism, 346 
Methaemoglobinaemia, familial idio- 
pathic, with mental deficiency and 
neurological abnormalities, 128 
Methantheline, effect on gastric empty- 
_ ing time, 34 
—-— motility of small intestine, 
~ rapid method of study, 11 


fluo- 


electroencephalo- 
treatment, 


297 


ammo- 
in congestive heart 


| 


Methantheline in duodenal ulcer, 393 
— — infantile pylorospasm, 85 
Methimazole in thyrotoxicosis, 413 
Methyl androstenediol, effect on growth 
of children, 331 
Methylphenylsuccinimide, see ‘‘ Milon- 
tin ”’ 
** Metrazol ”’, see Leptazol 
Microangiopathy, thrombotic, 44 
Migraine in children, occurrence and 
treatment, 267 
Miliaria, classification and treatment, 
81 
Milk, cow’s, allergy in infants, 389 
** Milontin ”’ in petit mal, 172 
— —- — —,, nephrotoxic effects, 76 
Mineral balance in old age, 31, 32 
Mitral stenosis, see Heart 
Mongolism in northern France, aetio- 
logy and pathogenesis, 344 
—, mental and emotional traits in, 345 
Mononucleosis, infectious, and infec- 
tive hepatitis, atypical, differential 
diagnosis by liver biopsy, 460 
Montagu, Lady Mary Wortley, 
contribution to inoculation, 543 
Morphine in x-ray diagnosis of diseases 
of stomach and duodenum, 189 
Mortality, see Death 
Motion sickness, mode 
lergigan ” in, 13 
Mucopolysaccharides in pathogenesis of 
intimal fibrosis and atherosclerosis of 
aorta, 285 
Mucosa, prepyloric, prolapse into duo- 
denal bulb, diagnosis, 308 
Mumps, allergic, 126 
—, skin test with cerebrospinal fluid 
from mumps meningitis, 467 
Musca domestica, breeding media in 
urban areas, 214 
Muscle atrophy, effect of immobiliza- 
tion on, 71 
— — of neurogenic origin, electromyo- 
graphy in diagnosis and prognosis, 
257 
— changes 
cinoma, 6 
— disease, creatine and guanido-acetic 
acid metabolism in, 173 
— histology in Charcot—Marie—Tooth 
disease, 173 
— pain after suxamethonium injection, 
443 
—, pulmonary, in chronic pulmonary 
disease, 196 
—, skeletal, changes in nerve-endings 
in hypertension, 459 
— stimulation, influence on blood flow 
in leg, 71 
— weakness, 
diagnosis 
256 
Myalgia, 
disease 
Myasthenia gravis, course and manage- 
ment, 337 
- —, edrophonium test in assessment 
of treatment, 257 
differential 


her 


of action of 


in patients with car- 


differential 
edrophonium _ test, 


cholinergic, 
by 


epidemic, see Bornholm 


—, diagnosis, 

256 
-—, inhibitory effect on muscle con- 
traction of extract of thymus glands 
from, 172 

-— —, sex and age as critical factors in 
incidence and remission, -525 
lycobacterium tuberculosis, action of 
isoniazid—streptomycin and isoni- 
azid—dihydrostreptomycin mixtures 
on, 466 
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Mycobacterium tuberculosis 
effect of p-aminosalicylic 
sputum on, 117 

— — — on blood media, 104 

— —  — — human plasma and blood 
agar, 104 

— —, effect of isoniazid on, electron- 
microscopical study, 14 


culture, 
acid in 


— —, growth cycle studied by phase-' 


contrast and electron microscopes, 8 

— +-, isoniazid-resistant strains, 9* 

— —, pathogenicity of, and suscepti- 
bility to isoniazid, 378 

— — sensitivity to isoniazid, strepto- 
mycin, and -aminosalicylic acid, 
laboratory determination, 107* 

—-—, virulence in isoniazid-treated 
patients, 374 

Mycosis fungoides, antimony treat- 
ment, relation of reticuloendothelial 
cell hyperplasia in, 349 

Myelitis, penicillin treatment, 19 

Myelomatosis, haematological features, 
404 

Myelopathy, diabetic, 61 

Myeloproliferative syndromes, benign, 
histogenesis and morphology, 460 

Myelosclerosis after polycythaemia, 233 

radiotherapy, 273 

““Myleran ”’ in chronic myeloid leuk- 
aemia, 51 

Myocarditis, non-specific, in acute rheu- 
matic fever, 196 

Mvocardial changes 
embolism, 6 

— infarction, acute, 
cardiogram after, 40 

and failure, relation of heart 
weight and circumference of coronary 
arteries to, 461* 

— —, anticoagulant treatment, 491 

— —, diagnosis by ventricular oeso- 
phageal electrocardiogram, 140 

— —, effect of papaverine on ectopic 
ventricular tachycardia in, 463 

—-—, evaluation of anticoagulant 
therapy based on prognostic cate- 
gories, 41 

—-—, frequency of association with 
hypoglycaemia, 492 

— —, high-fidelity electrocardiography 
in, 395 

— —, posterior, electrocardiographic 
diagnosis, 140 

——,-—, unipolar left back leads in, 
39 

— —, survival rate with 
dicoumarol treatment, 492 

Myoglobinuria, paroxysmal paralytic, 

Mysoline see Primidone 

Myxoedema, coma in, 242 

—, comparative metabolic activities of 
L-thyroxine and 1-triiodothyronine 
in, 411 

— due to iodide administration, 412 

—, localized pretibial, cortisone treat- 
ment, 412 

—, radioactive-iodine-induced, radio- 
logical and electrocardiographic find- 
ings in, 220 

—, serum cholesterol level in, 46 

—, spontaneous, in the aged, patho- 
logy, 509 


in pulmonary 


serial ballisto- 


prolonged 


Naevus flammeus, tattooing for per- 
manent camouflage, 80 

—, pigmented, cutaneous decortication 
in, 81 
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Nalorphine in restoration of respiratory 
depression caused by pethidine, 376 

Narcolepsy, phenacemide treatment, 
341 

Naval medicine of France throughout 
the ages, 279 

Neck carcinoma, intraoperative irra- 

diation, 273 

, common whiplash” injuriés of, 


249 
‘“*Necrosin’”’ from inflammatory exu- 
dates, chemical nature and_ pro- 


perties, 457 

Neohydrin ”’, oral, in congestive heart 

failure, 312 

Neomercazole ” in thyrotoxicosis, 59 

Neomycin and bacitracin, topical, in 
pyogenic skin infections, 529 

— lotion in bacterial skin infections, 
529 

—, oral, effect on intestinal flora, 201 

—sensitivity of Pseudomonas aeru- 
ginosa, 16 

Neoplasm, blood-cell carboxypeptidase 
inhibitor test for, 369 

Neotebesine in pulmonary tuber- 
culosis, 296 

Nephrectomy, partial, in renal tuber- 
culosis, 26 

Nephritis, acute, hypertensive phase, 
veriloid ”’ treatment, 328 

—, —,in children, effect of hydralla- 
zine on blood pressure and renal 
function in, 155 

—, —, — early infancy, 532 

after abdominal radiotherapy 

testicular tumours, 93 

—, glomerular, acute diffuse haemato- 
genous, in children, aureomycin for, 


for 


. 
—,—,effect of nitrogen mustard 
on, 154 


—., post-irradiation ”, clinical study, 


due to hydrocortisone 
and pituitary somatotrophic hor- 
mone administration, 508 

—, glomerular changes in, 103 

—, induced, effect of Compound L on, 
508 

Nephrosis, hyperlipaemia 
embolism in, 328* 

— in children, effect of corticosteroids 
and antidiuretic substances on di- 
uresis in, 327 

— — —, — — corticotrophin on, 328 

Nephrotic syndrome ”’, 507 

Nerve endings of skeletal muscles, 
changes in hypertension, 459 

— injury, peripheral, electrical methods 
in diagnosis and prognosis of muscle 
paralysis, 338 res 

—, sciatic, relative susceptibility to 
injury of medial and lateral popliteal 
divisions, 421 

—, trigeminal and facial, involvement 
in sagittal and parasagittal menin- 
gioma, 254 } 

Nervous system, central, infection 
treated with oxydiphtherinic acid, 
200 

, sympathetic, in relation to inner 
ear, 504 
Neuralgia, trigeminal, retrogasserian 

neurotomy by temporal route in, 72 

Neuritis, vegetative, possibly epidemic, 
109 

Neuroblastoma, radiological findings 
in, 92 

Neuroepithelioma, histogenesis, 371 


im, fat 
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Neurofibromatosis, café-au-lait spots in, 
diagnostic importance, 73 
Neurology and neurosurgery, 72-7, 
169-73, 250-7, 337-43, 421-4, 518-25 
Neuromuscular disorders, pentosuria 
in, 257 
— —, relation of thyroid disorders to, 
173 
Neuromyelitis optica, relation of acute 
disseminated encephalomvelitis to, 
171 
Neuropathy, diabetic, 61 
Neuropsychiatry_in art of 
Egypt, 280* 
Neurosurgery, see also Sympathectomy ; 
Vagotomy 
-, prognostic value of PH of cerebro- 
spinal fluid in, 170 
Neurosyphilis, blood and cerebrospinal 
fluid tests for reagin after treatment, 
298 
, chloramphenicol treatment, 213 
, oxydiphtherinic acid in, z0o 
, reactivation of negative fluids in, 
213 
te *rminal clinical forms of 
 paraly sis due to, 346 
with positive cerebrospinal 
penicillin treatment, 298 
Nicotine, intradermal injection, pilo- 
motor response in diagnosis of 
leprosy, 476 
Night-blindness, treatment in 
Roman medicine, 367 
Nitrogen mustard in acute disseminated 
lupus erythematosus, 166 
, effect on clinical 
glomerulonephritis, 154 


Ancient 


general 


fluid, 


Graeco- 


course of 


— retention, influence of calorie and 
potassium intake on, 480 
Nitrous oxide-oxygen anaesthesia, 


rationale, 272 
‘ - —- — without supplementary de- 
pressant drugs, 272 


Noise, intense, effects of prolonged 
exposure on hearing acuity, 270 


Noradrenaline in shock, 70 

.-Noradrenaline for shock in 
infarction, 398 

Nose, see also Rhinitis 

— carcinoma, intraoperative 
tion, 273 

—, malignant tumours, ligation of 
external carotid arteries in, 55 

—, septal perforation due to calcium 
carbonate, 536 

Nutrition, 31-2, 127-9, 302-3, 
480-1. See also Malnutrition 
-, parenteral, erythrocytes as source 
of protein in, 31 

" Nydrazid ” see Isoniazid 


cardiac 


irradia- 


399, 


Obesity, psychogenic, in children, 
—, relation to serum cholesterol 
lipoprotein levels, 390 

-, Weight loss in, 129 
Oedema, acute pulmonary 
nervous system to, 98 

— and hyponatraemia in congestive 
heart failure, ineffectiveness of hyper- 
tonic saline treatment, 492 

— — sodium intake, effect on efficacy 
of sodium removal by cation- 
exchange resins, 44 

—, cardiac, diuretic action of potassium 
with low-sodium diet in, 399 

—, cation-exchange resins in, 390* 

—, cerebral, relation to barbituric acid 
poisoning, 439 


129 
and 


. relation of 
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Oedema, egg-white, in rats, and adrenal | 


activity, 282 

— in cardiovascular beriberi, 127 

—, pulmonary, effect of noradrenaline- 
inducted systemic vasoconstriction 
on formation of, 223 

Oesophagitis, reflux, and aetiology of 
hiatus hernia, 218 


Oesophagus achalasia, surgical treat- 
ment, 483 
—carcinoma, cytological diagnosis, 


130, 391 
—— radiothe rapy in, 445 
—,c orrosive injury, pathological 
changes in blood vessels and nerves 
in, 459 
, cricopharyngeal sphincter, achalasia 
Of 483 


deformity in bronchogenic car- 
cinoma, 362 

— laceration, haematemesis from, 484 

—lined with gastric mucous mem- 
brane, 33 

— motility, disturbance in cardio- 


spasm, 483 

—, motor mechanisms in swallowing, 
482 

—, short, with oesophago-gastric or 
marginal ulceration, 304 

—, thoracic, carcinoma of, 
therapy, 445 

— varix, bleeding, ligation of hepatic 
and splenic arteries in, 33 

—— jin portal 


radio- 


cirrhosis, correlation 

between portal venous pressure and 

size and extent of, 393 

, Spontaneous changes in 
severity over short period, 394 

— —, transient, in hepatic cirrhosis, 


310 

Oestrogen(s) cream in acne vulgaris, 
348 

—in primary and recurrent breast 


carcinoma, regressive changes after, 
100 

— — pulmonary metastases of breast 
carcinoma, 262 

—, local infiltration in cutaneous epi- 
thelioma, 429 

Oil, fuel, carcinogenic properties, 358 


Old age, calcium, phosphorus, nitro- 
gen, and potassium balance in, 31, 
32 

——,colloidal oatmeal for skin 
cleansing and therapy in, 348 

— —, epilepsy in, 253 

— —, heart in, 6 

— —, malnutrition in, 302 

— —, mental disorders in, 258 

——,relation of peptic ulcer and 


gastric 
in, 307 
— —, rheumatoid syndrome in, 65 
Oophorectomy, bilateral, degree of 
coronary atherosclerosis after, 45 
Operation, surgical, metabolic changes 
associated with, 31 
Ophthalmoplegia, exophthalmic, corti- 
sone and corticotrophin treatment, 
415 
Opsonie index with Proteus OX1o9 in 
diagnosis of typhus, 287 
Orthopaedics, 70-1, 167-8, 249, 336 
Osteitis deformans, cardiac output in, 


carcinoma to arteriosclerosis 


— —, osteoblasts and 
bone marrow in, 371 
— —, peripheral circulation in, 
—, pyogenic, in children, 
diagnosis and management, 


osteoclasts in 


336 
radiological 
363 


Osteoarthritis, composition of articular 
cartilage in, 248 
—, hydrocortisone injection in, 516 


—, intra-articular 
acid in, 248 

— of shoulder, 419 

—, phenylbutazone in, 163 

Osteogenesis imperfecta, histochemical 


injection of lactic 


study, 336* ; 

Osteoporosis, senile, of spine, radio- 
logical and anthropometrical study, 
336 

Otorhinolaryngology, 54-5, 239-40, 
325-6, 410, 504-6 

histopathological study, 
195 

Ovary, see also Oophorectomy 


— agenesis syndrome, diagnosis, 162 

Oxydiphtherinic acid in infections of 
central nervous system, 200 

Oxygen concentration in tissues as 
factor in radiotherapy, 444 

— deficiency, acute, circulatory and 
respiratory responses in acclimatized 
animals, 441* 

—, endotracheal, in 
natorum, 430 

— exposure of eyes of young causing 
retrolental fibroplasia, 530 

— inhalation, effect on cerebral cir- 
culation and metabolism in cerebral 
vascular disease, 251 

—, intra-arterial injection, in arteritis 
of lower limbs, 316 

—, intragastric, in 
newborn, 430 

— saturation and content of blood, 
rapid estimation, 283 

— tension in arterial blood at rest and 
during effort as. test of pulmonary 
function, 53 

— transport by stored erythrocytes, 
defective function of, 405 

Oxytetracycline in amoebiasis, 29 

— — dermatoses, 175 

— — non-gonococcal urethritis, 385 

— Pseudomonas aeruginosa infec- 
tions, 380 

— — pulmonary tuberculosis, 116 

—, inhibition of Bact. coli respiration 
by, 107 

—, oral, effect on intestinal flora, 201 

— sensitivity of Haem. influenzae, 379 

— — — Pseudomonas aeruginosa, 16 

— — — Shigella sonnei, 16 

Oxyuriasis, diphenan treatment, 17 
-, expe srimental chemotherapy, 291 


asphyxia neo- 


resuscitation of 


Pachyderma, association with 
deficiency syndrome, 29 

Pachymeningitis haemorrhagica in- 
terna, treatment, 422 

Paediatrics, 84-6, 178-9, 263-7, 350- 
2, 430-3, 530-2. For details see 
Children; Infants 

—, evolution, 279 

Paget’s disease, see Osteitis deformans 

Pain after rectal surgery, control by 
tubadil 37 

— — thoracotomy, 
caine, 237 

—, counter-irritation in, asse 
effects, 376 


relief with efo- 


~ssment of 


— in chronic gastric ulcer, anatomy 
and mechanism, 132 
—  — pulmonary hypertension, relief 


by mitral valvotomy, 4o1 


| 
| 
| 
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Pain, intractable, psychosurgery of, 519 | 


—, muscular, after suxamethonium in- 
jection, 443 

— sensitivity, effect of direct sug- 
gestion on psychoneurotics, 425 

Palsy, cerebral, ethopropazine in, 74 

—, —, hip deformities in children with, 
167 

—,—, intelligence levels in children 
with, 433 

** Paludrine ”’, see Proguanil 

Pancreas, alpha cells, selective de- 
struction by cobalt chloride, physio- 
logical implications, 514 

—, carcinoma in body and tail, 136 

—, cystic fibrosis, bronchial obstruc- 
tion with lobar atelectasis and 
emphysema in, 352 

— cysts, internal drainage operations 
for, 136 

—,islet-cell adenoma causing spon- 
taneous hypoglycaemia, 418 

— lesions in malignant hypertension, 7 

Pancreatectomy, utilization of intra- 
venous fructose after, 303 

Pancreatitis, acute postoperative, 219 

—, clinical features, aetiology, diag- 
nosis, and treatment, 482 

—., diagnosis by secretin test, 219 

—, external sphincterotomy for, 136 

—, traumatic, 33* 

Panniculitis, systemic nodular, 458 

Papaverine, effect on ectopic ventri- 
cular tachycardia in myocardial in- 
farction, 463 

Papillomatosis, laryngeal, in children, 
radiotherapy, 240 

Paralysis, general, penicillin with and 
without malaria treatment, 527 

—, —, terminal clinical forms, 346 

—, hyperpotassaemic, 32 

—, muscular, in poliomyelitis and 
peripheral nerve injury, electrical 
methods in diagnosis and prognosis, 
338 

Parapsoriasis and pityriasis lichenoides, 
reconsideration, 261 

Parasystole, mechanism, 221 

“ Paratebin’”’ in pulmonary 
culosis, 471 

Parathyroid adenoma necrosis causing 
spontaneous regression of hyperpara- 
thyroidism, 243 

— tumours, early 


tuber- 


renal symptoms, 
24: 

Paratyphoid fever, chloramphenicol 
treatment, 20 

— —,synthomycin treatment, 114 

Parephyllin renal haemodynamic 
effects, 290 

Paris clinical school, 
genesis of, 192 

Paritol’”’, intravenous and _ intra- 
muscular, effect on clotting time, 
197 

Parkinsonism, “‘ Compound 08958 ”’ in, 
343 

—, ethopropazine hydrochloride treat- 
ment, 343 

—, ‘‘lysivane ”’ treatment, 170 

—, management, 71* 

—, tremor, mode of action of apo- 
morphine on, 520 

Parotid gland, primary tumours, sur- 
gical treatment, 304 

Parotitis, see Mumps 

Paternity exclusion, 
tests for, 271 

Pathology, 1-7, 97-103, 193-6, 281-6, 
367-73, 457-61 


Broussais and 


blood-grouping 


Pemphigus, acute febrile malignant, 
classification, 528 

—, clinical study, 428 

—, ocular, 176 

Penicillin, see also “* Benzethacil ”’ 

—, action on pathogenic fungi, 107 
~, — — Treponema pallidum in vivo, 
464 

— and aureomycin in pneumococcal 
infections, svnergistic effect of mul- 
tiple doses, 15 

— dihvdrostreptomycin in penicillin- 
sensitive streptococcal endocarditis, 
312 

— — sulphadiazine, alone and in com- 
bination, in pneumonia, 152 

— in acute virus infections of central 
nervous system, 19 

—  — chronic bronchitis, 238 

——neurosyphilis with 
cerebrospinal fluid, 298 

— — pneumococcal lobar pneumonia, 
comparison with erythromycin, 324 

— — scarlet fever epidemic, 469 

— — syphilitic aortitis, 298, 299 

—., oral and parenteral, effect on serum 
levels in infants and children, 15 

—, procaine, injection, sudden death 
after, 378* 

— prophylaxis of recurrence of rheu- 
matic fever, 63 

— reactions, 201 

—-resistant staphylococcal infection 
in newborn, 84 

— sensitivity of Haem. influenzae, 379 

— — — Pseudomonas aeruginosa, 16 

—,serum concentrations after injec- 
tion of dibenzvlethyvlenediamine di- 
penicillin G, 292 

— with and without malaria therapy in 
general paresis, 527 

— — — — — — — syphilitic optic 
atrophy, 298 

** Peniluin ’’ in syphilis, 213 

Penis carcinoma, radiotherapy, 274 

Penta-erythritol tetranitrate in angina 
pectoris, 398 

Pentamethonium in hypertension, see 


positive 


Hexamethonium and penta- 
methonium 

Pentosuria in neuromuscular disorders, 
257 


Pepsinogen, urinary excretion in peptic 
ulceration and macrocytic anaemia, 
370 

Pepys, Samuel, ocular troubles of, 280* 

Periarteritis nodosa, clinical forms, 493 

Periarthritis of shoulder, hydro- 
cortisone injection in, 517 

Pericarditis, acute idiopathic, 397 

—, chronic constrictive, cardiac cathe- 
terization in, 38 

—, — —, mechanical and myocardial 
factors in, 397 

—, tuberculous, chemotherapy, 470 

Pericardium transplantation in mitral 
insufficiency, experimental study, 42 

Periodate method of blood-sugar esti- 
mation, 2 

Periphlebitis retinae, association with 
disseminated sclerosis, 337 

Peritoneum irrigation with hydrophilic 
colloids in uraemia, 507 

Pertussis, see Whooping-cough 

Pethidine depression of respiration, 
restoration by nalorphine, 376 

Petit mal in children, primidone treat- 
ment, 522 

— —, intracarotid and intervertebral 
leptazol in, 252 
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Petit mal, ‘“milontin ” treatment, 172 

— —, nephrotoxic effects of drugs used 
in, 76 

— —, * prendercl ” in, 342 

Petroleum substitutes, carcinogenic 
properties, 358 

Phaeochromocytoma, diagnosis with 
1: 1-dimethyl-4-phenylpiperazinium 
iodide, 463 

Pharmacology, 11-13, 105-6, 197-8, 
288-90, 376-7, 463 

Pharmacoradiography with morphine 
in diseases of stomach and duo- 
denum, 189 

Phenacemide (‘ phenurone ”’) in narco- 
lepsy and cataplexy, 341 

Phenacetin, chronic abuse, side-effects 
and sequelae, 184 

Phenylbutazone, fatal agranulocytosis 
and gastric ulceration due to, 69* 

— in osteoarthritis, 163 

— — rheumatic fever, 63 

— — rheumatoid arthritis, 68 

—, oral, relation between blood level 
and toxic and therapeutic effects, 
516 

—, toxic effects on blood, 65 

Phlebitis, ‘‘ iron-wire ”’, 6 

—, ligation of popliteal or femoral 
veins for sequelae of, 145 

Phlebography, see Venography 

Phosphatase, acid, urinary excretion, 
370 

Phosphorus, radioactive, in 
cythaemia vera, 497 

Phtivacide in experimental tuber- 
culosis, 199 

— -— pulmonary and non-pulmonary 
tuberculosis, 204 

Physiotherapy in poliomyelitis, 203 

Pigmentation, intense, by melanin, 
benoquin ”’ treatment, 81 

Pinworm infestation, bacitracin and 
sulphasuxidine treatment, 265 

Piperazine hydrate for threadworms in 
children, 352 

** Piromen ”’ in duodenal ulcer, 486 

Pituitary, anterior, histopathological 
changes after cortisone treatment, 
416 

—, —, thyroid-stimulating hormone 
and exophthalmos-producing sub- 
stance of, 57 

—, chromophobe adenoma of, pneumo- 
encephalography in, 76 

—, effect of colchicine on, 106 

— irradiation in malignant 
thalmos, 365 

—, primary carcinoma of, 99 

Pityriasis lichenoides and parapsoriasis 
reconsidered, 261 

Placenta location by soft-tissue radio- 
graphy, 277 

“* Plaquenil ”’ in malaria, 216 

Plasmodium falciparum infection of 
Anopheles, low gametocyte thresh- 
olds of, 477 

** Platelet thrombosis syndrome ”’, 317 

Pleura, visceral, fibroma of, 237 

Pleural effusion in artificial pneumo- 


poly- 


exoph- 


thorax, effect of p-aminosalicylic 
acid and dihydrostreptomycin on, 
282 


——, malignant, intracavitary  col- 
loidal radioactive gold in, 446 

Pleurisy, serofibrinous, of tuberculous 
origin, effect of pyrazol derivatives 
on general and local symptoms, 25 

Plummer-Vinson dysphagia, nature 
and treatment, 217 
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Pneumoconiosis due to pumice dust, 
see Pumice pneumoconiosis 
with bronchospasm, cortisone treat- 
ment, 535 
Pneumoencephalography, 
location of brain lesions, 
in chromophobe 
pituitary, 76 
Pneumography, presacral perirenal, 
Pneumonectomy, total, 
tuberculosis, late 


accuracy in 
250 
adenoma 


of 


276 
in pulmonary 
results, 210 


Pneumonia, acute tuberculous, in 
negro, 208 ‘ 
, experimental staphylococcal, with 


brain injury, special features, 457 

, interstitial plasma-cell, aetiology, 
501 

, neonatal, 431* 

, penicillin and sulphadiazine alone 


and in combination in, 152 

—, pneumococcal, erythromycin and 
carbomycin in, 408 
lobar, comparison of .erythro- 


mycin and penicillin in, 32 

—, primary atypical, failure of aureo- 
myc in treatment, 408 ‘ 

—, virus, agranulocytosis due 
immunological mechanism, 496 

Pneumoperitoneum, artificial, in 
monary emphysema, 52 

—,—, — — —, effect on cardiac 
pulmon: ry func tion, 153 

—, —, — — tuberc ulosis, 382 

- —- , effect on respiratory 
and. c endiavens asc ular systems, 119 

Pneumosclerosis of chemotoxic origin, 
blood histamine content in, 535 

Pneumothorax, artificial, changing in- 
dications in pulmonary tuberculosis, 
295 

—, —, effect of p-aminosalicylic acid 
and dihydrostreptomycin on inci- 
dence of pleural effusion and on 
pulmonary function in, 382 

—, —, functional prophylaxis in, 295 

—,—, upper-lobe atelectasis in, 119 

~—, contralateral, and thoracoplasty in 
pulmonary tuberculosis, 23 

Poliomyelitis, acute, clinical and epi- 
demiological problems, 356 


to, 
pul- 
and 


— after diphtheria immunization of 
children, 18 
—, anterior, electrical methods in 


diagnosis and prognosis of muscle 
paralysis in, 338 

, bulbar, in children, treatment, 18 
—, cardiac involvement in, 18, 110 


epidemic in Copenhagen in 1950, 17 
—,—, prevention, 181 
—, experimental, effect of benzimi- 
dazole on, 14 
—,—, morphological changes in 
posterior root ganglia in, 282 
-, —, preparalytic stage, histopatho- 


logy of skeletal muscles and nerve- 
endings in, 282 

— immunization by 
375 

—in children under 6 months of age 

in England and Wales, 110 

— Cornwall and Devon, 534* 

—, multiple cases in households, 357 
-,non-paralytic, follow-up study, 
110 

—, passive immunization in relation to 
multiple cases in household, 180 

—, physiotherapy in, 203 

—, post-inoculation, 109 

—, predisposing factors, 18 

— sequelae, 293 


aqueous vaccine, 


Poliomyelitis spread, experimental 
studies on pre vention, 354, 355 
, relative importance of man and 
flies as vectors, 434-5 
— virus cultivation in tissue culture, 
8*, 287 
-— on human tonsillar tissue, 8 
—, inhibitory and chemoprophy- 
lactic action of ‘‘ M-8450”’ on, 380 
— — neutralizing antibodies, develop- 
ment during epidemic period, 180 
Pollen extracts, serological studies, 10 
Polycythaemia terminating as leuco- 
erythroblastic anaemia and myelo- 
sclerosis, 233 
, thiocyanate treatment, 233 
— vera, radioactive phosphorus treat- 
ment, 497 
Polyethylene sponge in extraperiosteal 
plombage in tuberculosis, 210 


Polymyxin B in Pseudomonas aeru- 
ginosa infections, 380 
, intracisternal injection in septic 
meningitis, 519 

— sensitivity of Pseudomonas aeru- 
ginosa, 16 

—, toxic renal effects, 292 

Polyneuritis, cortisone treatment, 255 


—, penicillin treatment, 
Polyp, gastric, 
cance, 100 
Polyphloretin phosphate enhancement 

of ascorbic-acid-depleting activity of 
corticotrophin, 244 
- solution, effect of corticotrophin 
on, clinical and metabolic studies, 


19 
with carcinoma, signifi- 


244 
Polyvinylpyrrolidone as medium for 


hexamethonium administration, 197 
—, intravenous, liver lesions after, 
463 
Porphyria, acute, prognosis, 32 
—, clinical investigation, 481 
Porphyrin metabolism, changes in 
thalassaemia, 234 
Postmaturity, effect on infant, 531 
Potassium, blood level, influence on 


tetany, 481 

— hazard of intra-arterial transfusion, 
50 

— intake, influence on nitrogen reten- 
tion, 480 

— level in serum in acute renal failure, 
effect of cation-exchange resins on, 
154 
, renal excretion, 
on, 105 

— with low-sodium diet, diuretic effect 
in cardiac oedema, 399 

Pramoxine hydrochloride, 
cology, 376 

“ Prantal ”’, effect on gastric emptying 
time, 34 

— in peptic ulcer 


influence of beer 


pharma- 


» 392 


‘Pregnancy and sickle-cell anaemia, 403 


—, effect on peptic ulcer, 35 

—, thiouracil in, effect on foetus, 58 

, thyrotoxicosis in, treatment, 413 

— toxaemia, haemodynamic effects of 
Ro 2-2222 in, 105 

** Prenderol ” in petit mal, 342 

Primidone in epilepsy, 198, 2 
523 

— — non-idiopathic epilepsy, 523 

— — petit mal in children, 523 


52, 342, 


“Priscol”” in peripheral vascular 
disease, 47 
Priscoline in sickle-cell anaemia 


crisis, 403 


Probanthine ”’, see Propantheline 
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Procainamide, action on auricular 
arrhythmia, 395 
Procaine block, intradermal, in acute 


tonsillitis, 240 
— —, —, — laryngeal tuberculosis, 
— injection in plantar warts, 77 
— penicillin injection, sudden 
after, 378* 
Proguanil and related drugs, mode of 
action, 465 
— prophylaxis of falciparum malaria, 


240 
death 


215 
Propantheline, clinical evaluation, 485 
—, effect on gastric Secretion and 


motility, 289 
1-Propyl-3-ethyl-6-aminouracil as oral 
diuretic, 12 
Prostate carcinoma, 
ectomy in, 154 
— —, latent, post-mortem study, 7 


bilateral adrenal- 


——, oestrogen therapy with tri-p- 
anisylchloroethylene, 56 
——, testosterone metabolism and, 


241 

— obstruction, dyspepsia in, 

Protein, animal, effects of 
from, 127 

—, C-reactive, determination in serum 
in rheumatic fever, 517 

— concentration in plasma, effect on 
erythrocyte sedimentation rate, 281 

— — — — of normal adults in Singa- 
pore, 387 

— hydrolysate 
venous, 
127 

— in parenteral nutrition, erythrocytes 
as source of, 31 

—- ingestion, effect on eosinophil count, 
415 

— metabolism, influence on bacterial 
allergy and relation to cortisone de- 
sensitization, 369 

Prothrombin, purified, activation with 
haemophilic plasma, 233 

— time, effect of alimentary lipaemia 
on, 97 

Protozoa, intestinal, 
deficient children, 381 

Proveratrine in hypertension, 318 

Pruritus ani et vulvae, local applica- 
tion of hydrocortisone acetate in, 
260 

— —, hydrocortisone acetate ointment 
in, 304 

Pseudohermaphroditism, adrenal, 
clinical and general features, 417 

—, female, with congenital adreno- 
cortical surgical and 
hormonal therapy, 2 

biotic therapy, 380 

——, sensitivity to 
biotics, 16 

Psoriasis, nature and treatment, 261 

—, ocular, clinical review, 176 

—, peripheral circulation in, 349 

Psychiatry, 78-9, 174, 258-9, 344-7, 
425-6, 526-7 

Psychosis, organic and psychogenic, 
autonomic responses in differential 
diagnosis, 526 

Public health, 88, 180-1, 
434-5, 534 

Pulmonary, see Lung 

— stenosis, see Artery, pulmonary 

Pulse volume, effect of “‘ regitine ”’ on, 
377 

Pulsus alternans, orthostatic factors, 
488 


241 
diet free 


and dextrose, intra- 
time factors in utilization, 


in mentally 


various anti- 


268-9, 354- 
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Pumice pneumoconiosis, 182-4 
— —, extrapulmonary histology, 183 


—-—-, morphology and pathogenesis, 
182-4 

— —, radiological appearances, 183, 
184 


Purkyne, Jan Evangelista (1787-1869), 
Czech scientist and patriot, 453 

Purpura due to “ sedormid ’’, 148 

—, idiopathic thrombocytopenic’ and 
non-thrombocytopenic, cortico- 
trophin and cortisone treatment, 496 

—,— —, phase-contrast microscopy of 
megakaryocytes in, 149 

—, thrombocytopenic, cortisone 
corticotrophin treatment, 415 

Pylorospasm, infantile, methantheline 
treatment, 85 

Pylorus antrum, ulcer of, 35 

—, hypertrophic stenosis, morphology 
of myenteric plexus and_ pyloric 
muscles in, 103 

— stenosis, familial hypertrophic, 353 

Pyodermatitis, vegetating, of Hallo- 
peau, 80 

Pyrazol derivatives, effect on general 
and local symptoms of tuberculous 
serofibrinous pleurisy, 25 

Pyrimethamine, acquired resistance in 
malaria, 215 

— in malaria, 30, 124, 301 

—— protective and therapeutic 
effects, 214 

— — —, toxicity, 215 

** Pyroglobulinaemia ”’, 283 

Pyruvic acid metabolism, abnormalities 
in diabetes, 332 


and 


Quinoxaline-1:4-dioxide, amoebicidal 


properties, 291 


Radiation nephritis after abdominal 
radiotherapy for testicular tumours, 
93 

— sickness, cysteamine therapy, 187 

— treatment of haemangioma, 187 

Radiculitis, penicillin treatment, 19 

Radioactive substances, removal from 
skeleton by ‘‘ versene ’’, 366 

Radiocardiogram, analysis in 
failure, 222 

Radiokymography, multiple-slit, in 
assessment of therapeutic breathing 
exercises in silicosis, 437 

Radiology, 91-3, 187-91, 273-7, 362- 
6, 444-52, 540-1 

—, supervoltage diagnostic, 362 

Radium deposition in bone, investiga- 
tion by autoradiography, 274 

— needles, interstitial, in carcinoma of 
larynx, 326 

Rae, James (1716-91), 96 

Ragweed-pollen counts in New York 
area, 479 

Ramazzini, Bernardino (1633-1714), 
founder of occupational medicine, 
278 

—,-—, life and works, 368 

—,—, pioneer of preventive medicine, 


heart 


95 

“ Rauwiloid ’’ with hexamethonium in 
hypertension, 319 

Rauwolfia serpentina alkaloid, “ ser- 
pasil ’’, in hypertension, 319, 320 

Reagin in blood and cerebrospinal fluid 
after treatment of neurosyphilis, 298 


Rectum, control of postoperative pain 
with “ tubadil ’’, 37 
Reflex, ‘‘ coeliac-plexus 
treatment, 147 

** Regitine ’’, effect on blood flow and 
pulse volume, 377 

Renin, prolonged intravenous admin- 
istration, ‘* antirenin ’’ formation 
during, 458 

** Reserpin ”’ in hypertension, 319, 320 

Resin, cation exchange, effect of 
oedema and dietary sodium on 
efficacy of sodium removal by, 44 

—,— —, for hyperkalaemia in acute 
renal failure, 154 

—,——, in congestive heart failure, 
139 

—,— —, — decompensated liver cir- 
rhosis, biochemical and _ clinical 
effects, 310 

—, exchange, cation uptake in vitro, 
481* 

—, ion exchange, in anuria, 327 

** Resodec ”’ in congestive heart failure, 
139 

Respiration, changes in expiratory rate 
during vital capacity measurement 
in asthma, 388 

—, changing patterns 
infants, 350 

— depression by pethidine, restoration 
by nalorphine, 376 

Respiratory system, 52-3, 
237-8, 323-4, 406-9, 501-3 

Resuscitation of newborn with endo- 
tracheal oxygen, 430 

— — — — intragastric oxygen, 430 

Reticulo-endothelial cell(s), effect of 
large doses of cortisone on ability to 
phagocytose streptococci, 331 

hyperplasia, relation to antimony 
treatment of mycosis fungoides, 349 

Reticulosis, folic acid excretion in, 193 

Retina periphlebitis in association with 
disseminated sclerosis, 337 

Rh factor, see Blood groups 

Rheumatic diseases, 63-9, 163-6, 
247-8, 333-5, 419-20, 515-7. See 
also Arthritis, rheumatoid ; Carditis, 
rheumatic 

— —, adrenaline cream in, 64 

— —, aspects of aetiology, 515 

— —, “‘ trafuril ’* skin tests in, 63 

— fever, acute, non-specific myo- 
carditis in, 196 

— —, aureomycin prophylaxis, 247 

—-—, chemistry of connective tissue 
in, 64 

— —, determination of C-reactive pro- 
tein in serum as guide to treatment 
and management, 517 

— —, electrophoretic analyses of blood 
proteins in relation to stages of 
disease, 333 

— —, environmental factors and epi- 
demiology in rural district, 517 

— —, phenylbutazone therapy, 63 

— —, reactivation after mitral valvo- 
tomy, 401 

—-—recurrence, prevention by sul- 
phonamides and penicillin, 63 

—w—,serum diphenylamine reaction 
in, 163 

Rheumatism and arthritis, review of 
recent American and English litera- 
ture, 63* 

—, colchicine in, 106 

—, fistulous, manifestation 
matoid arthritis, 69 

Rheumatoid syndrome in elderly, 65 


” 


, Nature and 


in newborn 


152-3, 


of rheu- 
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Rhinitis, allergic, remission during 


intercurrent infection, 126 


Rickets in children, amino-aciduria 
and, 127 
Ro 2-2222, see ‘‘ Arfonad ” 


3-0484”’, ganglion-blocking effects, 
290 


Sacro-iliac joint in rheumatoid arthritis, 
radiological changes, 419 

St. Thomas’s Hospital, London, and 
the private schools of anatomy, 456 

Salicylates with cortisone or cortico- 
trophin in rheumatic carditis in 
children, 419 

Saliva secretion inhibition, degree and 
duration with atropine mucinate, 198 

“* Salpix ’’, contrast medium in hystero- 
salpingography, 451 

Sareoidosis, diagnosis by liver biopsy, 
102 ' 

—, isoniazid treatment, 175 

—, primary pulmonary, early 
and symptoms, 53 

—, prognostic follow-up study, 109 

—,skin lesions, local injection of 
hydrocortisone and cortisone into, 17 

— with pruriginous lesions, 429 

Sarcoma of tonsil, choice of treatment, 
540 

—, osteoblastic osteogenic, radiological 
findings in, 452 

“S.C. 2614 ’’, effect as oral diuretic, 12 

Scarab of Ancient Egyptians, 94 

Scarlet fever epidemic, penicillin treat- 
ment, 469 

Scars, surgical planing of, 260 

Schistosomiasis control in 
Rhodesia, 124 

— in children, liver changes with, 300 

Schizophrenia, chronic, isoniazid treat- 
ment, 526 

—, homoeostasis in, 526 

— in childhood, predictions of physio- 
logical and psychological behaviour 
In, 347 

—., insulin tolerance in, 174 

—, nature and early diagnosis, 347 

—,simple dementing form, historical 
note, 280* 

Scleroderma, study of 15 cases, 165 

Sclerosis, acute disseminated, cortico- 
trophin treatment, 525 

—, amyotrophic lateral, aetiology, 72 

—, disseminated, association of peri- 
phlebitis retinae with, 337 

—, —, histamine treatment, 421 

—,—, intramuscular adenosine-5- 
monophosphate in, 169 

—,—, relation of acute disseminated 
encephalomyelitis to, 171 

— of cornu Ammonis in epilepsy, 171 

—, tuberous, bone manifestations, 
radiological study, 191 

Scorpion toxin, physical and chemical 
properties and methods of prepara- 
tion and standardization, 124 

Scrofuloderma, isoniazid treatment, 427 

Scurvy, adult, anaemia of, 128 

—, early investigations of, 544 

—, survival of transfused erythrocytes 
in, 480 

Sealing industry workers, hand infec- 
tions in, 89 

Seborrhoea, hormone therapy, 80 

Secretin test in diagnosis of pan- 
creatitis, 219 


signs 


Southern 
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Sedatives, correlation of structure with 
pharmacological acitivity, 12 
** Sedormid ”’ purpura, 148 
Septicaemia, meningococcal, adreno- 
cortical failure in, treatment, 293 
** Serpasil ”’ in hypertension, 319, 320 
Serum sickness, perceptive deafness 
complicating, 54 
Servetus, Michael, complementary 
carreers of theologian and physician, 
542 
Shigella sonnei sensitivity to various 
antibiotics, 16 
Shock, haemorrhagic, intravenous or 
intra-arterial blood transfusion in, 
405 
— in cardiac infarction, L-noradrena- 
line in, 398 
—, noradrenaline therapy, 70 
- therapy, electric, see Electric con- 
vulsion therapy 
-, traumatic, control by dextran, 70 
Shoulder dislocation, recurrent, forma- 
tion of intra-articular ligament in, 
1607 
-, osteoarthritis of, 419 
—, periarthritis of, hydrocortisone in- 
jection in, 517 
Sickle-cell trait 
Greece, 233 
, differentiation 
anaemia, 233 
Silicosis, blood histamine level in, 535 
—, histopathological development of 
massive fibrosis in, 372 
—, therapeutic breathing exercises in, 
assessment by radiokymography, 437 
**Sitonmycin ” in brucellosis, 203 
Sinus, cavernous, lesions, ocular mani- 
festations, 520 
-, dural venous, confluence of, 518 
—, frontal, injury to, initial and sub- 
sequent care, 505 
—, interdigital, of barbers’ hands, 437 
—, maxillary, cholesteatoma of, 55 
—, —, in children, incidence of chronic 
infection, 240 
—, paranasal, carcinoma of, 506 
—, —, ligation of external carotid 
arteries in malignant tumours of, 55 
, tuberculous, isoniazid in, 205 


and blood groups in 


sickle-cell 


from 


Sinusitis, chronic frontal, treatment, 
505 

—,— maxillary, surgical treatment, 
505 


Skin, see also Dermatitis, etc. 

— cleansing in old age, colloidal oat- 
meal for, 348 
-, corrective surgical planing for scars 
and other defects, 260 

—, dermo-epidermal junction, 
chemical study, 4 

— diseases, isoniazid treatment, 427 

— infection, bacterial, neomycin lotion 
in, 529 

——,—, topical erythromycin treat- 
ment, 529 


histo- 


— —, fungous, due to Trichophyton 
mentagrophytes and T. rubrum, 


** asterol ”’ treatment, 529 

pyogenic, topical 
bacitracin treatment, 529 

—, intercellular space, histochemical 
study, 373 

— lesions, local, after insulin injection, 
nature and prevention, 512 

— lymphoma, cathode-ray treatment, 
540 

—, multiple primary self-healing 
squamous epithelioma of, 349* 


neomycin- 


Skin protection by silicones, 427* 

—,stratum corneum, factors in- 
fluencing rate of diffusion of water 
through, 348 

— tests in rheumatic diseases, 63 

— tuberculosis, isoniazid treatment, 
349 

— tumours, malignant, electrosurgery 
in, 429 

Skull defects as causative factor in 
pneumococcal meningitis, 170 

—, localized thinning and enlargement 
of, 187 

Sleep therapy, prolonged, in psychiatric 
practice, 79 

Smallpox inoculation, Lady 
Wortley Montagu and, 543 

— vaccine, effect on pqtency of com- 
bination of protective action of col- 
loids with refrigeration and dehydra- 
tion, 462 

—, virus and virus antigen in blood in, 
112 

Smoking, see Tobacco 


Mary 


Social medicine in England in 17th 
century, 95 
Sodium acetrizoate as medium in 


intravenous urography, 364 

— chloride toxicity, chronic, causing 
hypertension, renal vascular 
lesions, 369 

— fluorescein in diagnosis of 
culous meningitis, 121 

—,renal excretion, influence of beer 
on, 105 

— -retaining substances, excretion in 
congestive heart failure, 44 

— salicylate in gout, 129 

— —, mode of action, 106 

** Soframycin ” in tuberculous abscesses 
and fistulae with staphylococcal in- 
fection, 202 

Sound conduction in middle and inner 
ear, 239 

Spas of Pennsylvania, historical review, 
280* 

Spermatogenesis, defective, effect of 
testosterone implants on, 331 

Sphenoiditis, chronic, management, 505 

Sphincter of Oddi, fibrosis of, 36 

Spina bifida related to sex, race, and 
season of birth, and to incidence in 
siblings, 518 

— — with myeloschisis, embryological 
stages of, 524 

Spine, epidural abscess of, 524 

—, intervertebral disk syndrome, fluid 
content of nucleus pulposus as factor 
in, 337 

—, senile osteoporosis, radiological and 
anthropometrical study, 336 

** Spirotrypan ” absorption and excre- 
tion in syphilis, 108 

Splanchnicectomy in essential hyper- 
tension, 230 

Spleen parenchyma, transparietal in- 
jection in portal venography, 276 

—, phlebography of, 451 

Splenectomy, effect in acute systemic 
lupus erythematosus, 515 

— in myelophthisic anaemia, 234 

Splenoportography using biplane 
serialized exposures, 190 

Spondylitis hyperostotica, 163 

Spondylosis, cervical, causing dys- 
phagia, 326 

Spreading agent, dihydroxymaleic acid, 
II 

Sprue, tropical, aetiological hypothesis, 
214 


tuber- 
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Sputum, bacterial flora in acute bron- 
chitis, effect of antibiotics on, 324 
—, cytological examination in diag- 
nosis of lung carcinoma, 461 

—, eosinophils in, 406 

— liquefaction by selective digestion 
with trypsin, 5 

— — with “ teepol ”’, 9* 

— viscosity, decrease by trypsin in- 
halation, 53 

Stapedectomy in Méniére’s 
anatomical features, 504 

Staphylococci, resistance to antibiotics 
in vitro, 200 

Staphylococcus aureus, activity of ery- 
thromycin against, 464 

Status asthmaticus, clinical and patho- 
logical study of fatal cases, 125 

Steatorrhoea, idiopathic, effect of 
corticotrophin on, 129 

—, significance and pathogenesis, 32 

Sterility, psychosomatic aspects, 425 

Still’s disease, corticotrophin and corti- 
sone in, 67 

Stomach, see also Gastrectomy ; Gastric, 
etc. 

— aspiration in haematemesis, 306 

— carcinoma and peptic ulcer in the 
aged, relation to arteriosclerosis, 307 

,serum iron values in 
ditferential diagnosis, 132 

— —, comparison of treatment 1920- 
30 and 1931-40, 391 

— —, cytological criteria of, 195 

— —, — diagnosis, 391 

— —, detection by balloon technique, 
391 

—w—, gastric brush for obtaining 
specimens for cytological examina- 
tion, 392 

— contents, tubeless analysis of, 97 

— disease, bacterial content of small 
intestine in, 482 

— emptying, influence of viscosity of 
test meal on, 370 

—, — time, effect of ‘“‘ prantal” and 
methantheline on, 34 

— motility, effect of propantheline on, 
289 

— mucosa, acid-secreting power, cor- 
relation with gastroscopic and histo- 
logical appearances, 485 . 

— — pattern, radiological study, 449 

— polyps with carcinoma, significance, 
100 

— resection, segmental, in peptic ulcer, 
218 

Streptococcus phagocytosis by reticulo- 
endothelial cells, effect of large doses 
of cortisone on, 331 

— toxin-—antitoxin, role in production 
of arterial lesions, 195 

Streptokinase-—streptodornase in 
thoracic empyema, 152 


disease, 


Streptomycin, action on pathogeni 
fungi, 107 
and Congo red, antituberculous 


activity, 205 

— — cortisone in tuberculous menin- 
gitis, 473 

— — dihydrostreptomycin, combined, 


effect on vestibular function and 
hearing, 465 
in pulmonary _ tuberculosis 


compared, 118 

— — isoniazid, activity singly and in 
combination, 14 

— — — in tuberculous meningitis, 207 

———, synergistic action against 
Myco. tuberculosis, 466 
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Streptomycin concentration in joint 
exudate in tuberculous synovitis, 115 

— desensitization of handlers of the 
drug, 378 

— group, clinical problems relating to 
neurotoxicity, 107 

— in chronic bronchitis, 238 

—-—miliary and meningeal 
culosis, 22 

— — non-tuberculous diseases, 292* 

pulmonary tuberculosis, post- 
mortem study, 25 

—— — —, review of 6 years’ treat- 
ment, 116 

— — renal tuberculosis, 26 

— — synovial tuberculosis of knee, 115 

— — tuberculosis in children, 294 

—  — tuberculous meningitis of chil- 
dren, 2: 

— — — —, relapse after, 297 

— — — pericarditis, 470 

— — tularaemia of respiratory tract, 
113 

— resistance in pulmonary tuberculosis 
after previous treatment with )p- 
aminosalicylic acid, 24 

— sensitivity of Haem. influenzae, 379 

— — — Pseudomonas aeruginosa, 16 

— — — Shigella sonnei, 16 

— with p-aminosalicylic acid and with 
isoniazid in treatment of pulmonary 
tuberculosis, bacterial resistance to, 

Stress, effect on asthma induced by 
antigen aerosols, 99 

—, interrelation with 
bronchial asthma, 174 

Stridor in infants, follow-up survey, 532 

Succinylcholine chloride, continuous, 
with pethidine in abdominal surgery, 
186 

— in electric convulsion therapy, 79 

— injection causing muscle pain, 443 

Succinyl sulphathiazole and bacitracin 
in pinworm infestation, 265 

Anticoagulant therapy in myocardial 
infarction, 491 

Suffocation in measles encephalitis, risk 
of death from, 467 

Suicide, attempted, in old age, 174* 

— in State mental hosnital in U.S.A., 


tuber- 


anoxaemia in 


425 

Sulphadiazine and penicillin, alone and 
in combination, in pneumonia, 152 

— in infantile gastro-enteritis, 431 

Sulphonamides to prevent recurrence 
of rheumatic fever, 63 

Surgery, operative, metabolic changes 
associated with, 31 

Surgical instruments, historical, in 
Museum of Royal College of Surgeons 
of England, 280* 

Suxamethonium in electric convulsion 
therapy, 79 

— injection causing muscle pain, 443 

Swallowing after total laryngectomy, 
mechanism, 506 

— mechanism, study of, 482 

—, motion-picture study of internal 
organs involved in, 33 

Sweat retention, skin disorders due to, 
81 

—, urticariogenic properties, 427 

Swimming-pool water, high-free 
residual chlorination, 355 

Sydenham, Thomas, claim to fame, 278 

Sympathectomy, cervical, in cerebral 
and carotid thrombosis, 170 

—, dorso-lumbar, in essential hyper- 
tension, 146 


1 


Sympathectomy for atherosclerosis, 
prognostic value of preliminary 
heating test, 494 

— — frostbite, 70 

—, vasodilatation after, 45 

— with adrenalectomy in 
hypertension, 320 

Syncope after coughing, mechanism, 


essential 


23 

** Synkavit ”’ as radiosensitizer during 
palliative radiotherapy of bronchial 
carcinoma, 273 

Synovitis, tuberculous, streptomycin 
concentration in joint exudate in, 115 

—, —, — treatment, 115 

Synthomycin in typhoid and _ para- 
typhoid fevers, 114 

Syphilis, see also Neurosyphilis; Para- 
lysis, general ; Treponema pallidum 

—, absorption and excretion of “‘ spiro- 
trypan ” in, 108 

—, acquired, as fatal disease, 27 

—, —, fatal cases, review of certifica- 
tion in Liverpool, 27 

—, antilipid antibody in serum, unitary 
versus plural conception of, 474 

—, cardiovascular, penicillin treat- 
ment, 298 

—, citochol slide flocculation reaction, 
299* 

—, congenital, differences in risk of, 
475 

— diagnosis and control by treponema 
immobilization test, 213 

— —, comparison of treponema immo- 
bilization and Kahn verification tests, 
212 

— Neurath tests, 

—, familial contacts of, 475 

—, incidence in post-mortem cases, 27 

—, juxta-articular nodes in, 27 

—, latent, and syphilis control during 
epidemic in Denmark, 385 

—,—, antiprotein antibody in serum 
in, significance, 474 

—, maternal, serological reactions of 
newborn infants, 299 

—, Mazzini cardiolipin microfloccula- 
tion test in, 386 

—,natural history of aortic insuffi- 
ciency due to, 141 

—, negative serological 
successful treatment, 386 

—, optic atrophy, penicillin with and 
without malaria therapy in, 298 

—, “ peniluin ” treatment, 213 

—, serological micro-tests in, 386 

—, serum-resistant, optimal-zone re- 
action in, 122 

Syringomyelia, clinical and 
logical findings in, 524 


tests after 


patho- 


‘** TACE ” for carcinoma of prostate, 56 

Tachycardia, ectopic ventricular, in 
myocardial infarction, effect of papa- 
verine on, 463 

Tapeworm infestation and pernicious 
anaemia, 235 

Taratinoff’s disease, 
pathogenesis, 168 

Tattooing of naevus flammeus for per- 
manent camouflage, 80 

Teeth, permanent, order of eruption in 
British children, 84 

—,—.time of eruption in 

children, 84 


aetiology and 


British 
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Tendon lesions causing finger contrac- 
ture as presenting sign of rheumatoid 
arthritis, 420 

“Tensilon’”’ test in assessment of 
myasthenia gravis treatment, 247 

“ Teridax ” in cholecystography, 364 

Terramycin, see Oxytetracvcline 

Test-meal viscosity, influence on gastric 
secretion and emptying, 370 

Testis, perineal, history and _ case 
reports, 56 ; 

— tumours, clinical and_ histological 
study, 154 

Testosterone, effect on adrenocortical 
function in pulmonary tuberculosis, 
211 

— implants, effects on defective sper- 
matogenesis, 331 

— in breast carcinoma, effect of inten- 
sive treatment, 262 

—— —-—, hypercalcaemia due to, 
262 

— metabolism by neoplastic prostate, 
241 

— phenyl propionate, biological trials, 
162* 

— prevention of adrenal atrophy after 
cortisone treatment, 60 

Tetany, influence of potassium on, 
481 

Tetraethylammonium chloride in bron- 
chial asthma, 479 

Tetraethylthiuram disulphide, see Di- 
sulfiram 

B-Tetrahydronaphthylamine in rheu- 
matoid arthritis, 66 

“Tetrvl’”’ dermatitis, 
treatment, 536 

Textile workers, occupational deafness 
in, 89 

Thackrah, Charles Turner (1795-1833), 
and factory reform, 542 

Thalassaemia in Thailand, 497* 

— major, changes in lipid and _por- 
phyrin metabolism in, 234 

* Thevetine ” in heart disease, clinical 
trial, 311 

Thiacetazone in pulmonary tuber- 
culosis, review of 6 years’ treatment, 
116 

— — rheumatoid arthritis, 164 

— with streptomycin in experimental 
tuberculosis, 199 

Thiocyanate in polycythaemia, 233 

Thiocymetin, effect on Leptospira 
icterohaemorrhagiae in chick embryo, 
380 

Thiosemicarbazone and diamino- 
diphenylsulphone in lepromatous 
leprosy, 476 

Thiouracil, effect on adrenal function, 
245 

— in pregnancy, effect on foetus, 58 

Thoracoplasty and _ contralateral 
pneumothorax in pulmonary tuber- 
culosis, 23 

—, conservative, with extrafascial re- 
fills, 209 

— in pulmonary tuberculosis, follow-up 
study, 24 

— with apicolysis in pulmonary tuber- 
culosis, follow-up study, 120 

Thoracotomy, efocaine for relief of 
pain after, 237 

— for massive spontaneous 
pheumothorax, 152 

Threadworm infestation, diphenan 
treatment, 17 

— —, piperazine hydrate 
352 


antihistamine 


haemo- 


treatment, 
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Thrombin, action on blood platelets, 
electron-microscopic study, 149 
—, oral administration in haemat- 
emesis, 34 
Thromboangiitis obliterans and similar 
conditions, radiotherapy, 366 
Thromboembolism during intensive 
treatment of heart failure, 222 
** Thrombopathia haemophilica ’’, 322 
Thrombophlebitis, major venous liga- 
tion for venous incompetence after, 
145 
—, recurring superficial, 228 
**Thromboplastin ”’, action of, 497 
— formation in shed mammalian blood, 
95 
Thromboplastinogen 
thrombin, 194 
Thrombosis, cerebral and _ carotid, 
cervical sympathectomy in, 170 
—, —, stellate-ganglion block in, 
, chronic aorto-iliac, syndrome of, 
493 
— of left auricular appendage, clinical 
diagnosis, 490 
—, platelet thrombosis syndrome ”’, 
317 
—, venous, heparin treatment, 228 
Thymus carcinoma, primary, diagnosis, 
503 
in myasthenia gravis, inhibitory 
effect of extract on muscle contrac- 
tion, 172 
involution test for corticotrophin, 
158 
— tumours, classification, 100 
Thyroid, see also Hypothyroidism; 
Thyrotoxicosis 


activation by 


22 


— adenolipomatosis, new of 
goitre, 156 

— adenoma, benign, metastases in 
lung, 509 

— and thyroxine administration, 


effects on premature infants, 264 

— carcinoma in childhood and adoles- 
cence, 432 

— , relation of age to natural history 
and prognosis, 156 

— disease, diagnosis 
iodine, 414 

- , evaluation of diagnosis by deter- 
mination of radioactive iodine up- 
take, 156 

— disorders, relation to those of muscle 
innervation, 173 

— function, early effects of radioactive 
iodine on, 414 

—, histological lesions during radio- 
active iodine treatment of hyper- 
thyroidism, 413 

—, morphological abnormalities, diag- 
nosis by radioactive iodine, 448 

Thyrotoxicosis, diagnosis by simple 
radioactive iodine technique, 59 
in pregnancy, treatment, 413 
, methimazole treatment, 413 
, ‘*neomercazole ” treatment, 59 

—, prolonged treatment, 412 


by radioactive 


—, radioactive iodine treatment, 58, 
157 
—, histological lesions in 


thyroid gland during, 413 
Thyrotrophin in diagnosis of obscure 

hypothyroidism, 509 
- — — primary 

hypothyroidism, 157 
Thyroxine, effect on adrenal function, 

245 

in simple goitre, 413 

, theory of action, 508 


and secondary 


t-Thyroxine and 
metabolic activities in myxoedema, 
411 

—,calorigenic and antigoitrogenic 
actions in intact and_ thyroidec- 
tomized rats, 411 

Tic douloureux, alcohol block or sec- 
tion of great auricular nerve in, 72 

— of respiratory muscles, 501* 

Tinea interdigitalis pedum, affection 
resembling, 349 

Tissue, connective, chemistry in rheu- 
matic fever, 64 

—,—, induced malignant changes in 
culture, 1 

—, —, loose, changes during sensitiza- 
tion, 99 

—,—, subcutaneous, effect 
irradiation on permeability 
barrier function, 444 

— culture growth of human epidermoid 
carcinoma cells, 1 

—, fibrous, inflammation, 
cortone ” injection in, 420 

—, subcutaneous, effect of pressure on, 
457 

— therapy in wound healing, 1 

Tobacco smoke inhalation, effect on 
electrocardiogram with and without 
coronary ligation, 399 

— smoking, abstention from, mortality 
from lung carcinoma and, 323 

— —, effect on electrocardiograms and 
ballistocardiograms in coronary 
artery disease, 313 

—-—, respiratory syndrome due to, 
406 

— tar carcinoma, experimental pro- 
duction, 458 

Tolazoline in 
disease, 47 

Tomography, horizontal, of bones and 
joints in rheumatism, 277 

—, oblique, in location of pulmonary 
lesions, technique, 362 

Tongue discoloration during antibiotic 
treatment, 16 

Tonsil carcinoma, avoidable failures in 
treatment, 410 

— sarcoma, choice of treatment, 540 

— tissue, culture of poliomyelitis virus 
on, 8 

Tonsillectomy in relation to asthma, 
388 

Tonsillitis, acute, intradermal procaine 
block in, 240 

Toxaemia of pregnancy, haemodynamic 
effects of Ro 2-2222 in, 105 

Toxicology, 182-4, 271, 359, 439 

Trachea tumours, primary, in children 
and adults, 152 

” skin 
diseases, 63 

Transposition of great vessels, 41 

Trauma, see Injury ; Wound 


of x- 
and 


hydro- 


peripheral vascular 


tests in rheumatic 


Traumatic surgery, 70-1, 167-8, 
249; 336 
Tremor in Parkinsonism, mode of 


action of apomorphine in, 520 

—, mild and severe, causes and treat- 
ment, 75 

Treponema pallidum, action of peni- 
cillin in vivo on, 464 

— — agglutination in syphilitic sera, 
212 

Tri-p-anisylchloroethylene for prostatic 
carcinoma, 56 

Trichinella, demonstration in muscle, 
technique, 181 

Trichiniasis outbreak in Wales, 181 
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L-triiodothyronine, | Trichomonas vaginalis infection in men, 


474 

Triethylene melamine in acute dis- 
seminated lupus erythematosus, 166 

— thiophosphoramide in leukaemia, 
404 

Triiodothyronine, theory of action, 508 

L-Triiodothyronine and _ .L-thyroxine, 
metabolic activities in myxoedema, 
411 

—,calorigenic and antigoitrogenic 
actions in intact and_ thyroidec- 
tomized rats, 411 

—, effect on hypothyroidism, 157 

—, physiological activity, 411 


Tropical medicine, 29-30, 123-4, 
214-16, 387, 300-1, 476-8 
Trypanosomiasis, MSb and MSbB 


treatment, 475 

Trypsin inhalation to reduce sputum 
viscosity, 53 

—,mucolytic and digestive action in 
preparation of sputum for cytological 
study, 5 

—, parenteral administration in acute 
inflammation, 105 

Tubadil ” for control of pain after 
rectal surgery, 37 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin survey in Stoke-on-Trent, 
205 

Tuberculoma of lung, 120 

Tuberculosis, 21-6, 115-21, 204—IT, 
294-7, 382-4, 470-3 

— and leprosy, immunological study 
in healthy persons, 104 

—w—mental illness, effects 
niazid in, 383* 

—, ‘ berculon B ”’ in, clinical trial, 199 

—, cutaneous, isoniazid treatment, 349 

— diagnosis by liver biopsy, 102 

comparison of laryngeal swabs 
and gastric aspiration in, 26 4 

——, specificity of haemagglutinin 
adsorption technique in, 10 

—,endobronchial, cicatrization of 
ulcers in, 208 

— epidemics in schools, 180 


of iso- 


—, epidemiology and prevention in 
Cornwall, 534 

—, experimental, phtivacide”’ in, 
199 

—,—, quantitative evaluation of 


activity of antituberculous drugs in, 
294* 

—,—, streptomycin alone and with 
thiacetazone, ‘“‘dapsone”, or 
aminosalicylic acid in, 199 

— immunity, duration after B.C.G. 
vaccination, 384 

— in children, streptomycin treatment, 
294 

— — Nigeria, 387 

—,intravenous sodium /-aminosali- 
cylate and polyvinyl pyrrolidone in, 
23° 

, isoniazid glycuronolactone therapy, 

21 


—, laryngeal, intradermal procaine 
block in, 240 
—, miliary, streptomycin treatment, 


follow-up study, 22 ; 
— mortality among children, trends in 
Sheffield, 355 
—, pulmonary, age relationship 
patients and their associates, 2 
—, —, p-aminosalicylic acid treatment, 
control of side-effects by dimen- 
hydrinate, 472 


ot 


| 


e 


Tuberculosis, pulmonary and non-pul- 
monary, ‘“‘ phtivacide”’ treatment, 
204 

—, —, antibiotics in, review of 6 years’ 
treatment, 116 

—, —, artificial pneumoperitoneum in, 
382 

—, —, bacterial resistance after treat- 
ment with isoniazid, streptomycin 
with p-aminosalicylic acid, and 
streptomycin with isoniazid, 117 

—,—, bacteriological control of iso- 
niazid trials, 116 

—, —, “‘ blocked cavities ” in, 120 

—,—, blood supply of cavities and 
tuberculoma in, 102 

—,—. bronchial involvement in, 
clinical and endoscopic study, 118 

—,—, cavernous, postural treatment, 
204 

—, —, chronic. resistance to isoniazid 
and iproniazid in, 25 

—,—~, collapse therapy, 
dications for, 295 

—, —, correlation of quantitative Man- 
toux tests and clinical progress, 115 

—, —, — — tuberculin reaction with 
radiologic al demonstration of lesions 
after B.C.G. vaccination, 384 

—, —, decortication in, 209 

—, —, dihydrostreptomycin, isoniazid, 
and “ paratebin ’”’ alone and in com- 
bination in, 471 

—, —, effect of isoniazid on emotions 
in, 296 

—,—— testosterone on adreno- 
cortical function in, 211 

—; —, electric convulsion and insulin 
shock therapy in presence of, 426 

—, —, extraperiosteal plombage with 
polyethylene sponge in, 210 

—, —, functional prophylaxis in col- 
lapse therapy of, 295 

—, —, hydroxyethyl sulphone in, toxi- 
city and clinical effects, 117 

—,—,in B.C.G.-vaccinated and un- 
vaccinated persons, 383 

—,—, — general population, follow- 
up study after mass rz \diography, II5 

—, —, isoniazid as prophylactic anti- 
bacterial agent in resection for, 296 


changing in- 


, —, — treatment, 383 

—, —, — —, large-scale trial, 470 

—, —, — —, methods of administra- 
tion ¢ ompared, 382 

—,—,—with p-aminosalicylic acid 


in, 117, 471 
—, —, — — streptomycin or p- amino- 

vlic acid in, 296 
, —, localized necrotic lesions after 
resection in, 472 
, —, ** neotebesine ” in, 296 
,—, isonicotvlhydrazone of glycuro- 
nolactone in, 211 
,—, of anterior segment of upper 
lobe, 473 
,—, pendulum 
211 
, --, pneumoperitoneum in, 
on respiratory and 
systems, 

, post-mortem study of cases 
with and without streptomycin treat- 
ment, 25 

, primary, 
treatment, 2 

, —, consolidation in, 209 

,—, in infancy and childhood, 
bronchiectasis and bronchostenosis 
afte r, 2606 


” 


chemotherapy in, 


effect 
cardiovascular 


p-aminosalicylic acid 


Tuberculosis, pulmonary, prognosis for 
contralateral lung after resection in, 
24 

—, —, — of minimal lesions in, 294 

—, —, reactivation of old lesions, 458 

—,—, resection in, early results, 119 

—,—,segmental resection in, 295, 
383 

—, —, solitary dense focus, late results 
of medical treatment, 470 

—,—, streptomycin and dihydro- 
streptomycin treatment compared, 
118 

—, —,— resistance after p-aminosali- 
cylic acid treatment, 

—,-—, thoracoplasty in, 
study, 2 

—, —, — with apicolysis in, follow-up 
study, 120 

—, —, — contralateral pneumotho- 
rax in, 23 

—,—, total pneumonectomy in, late 
results, 210 

—,—, ulceration of bronchial stump 
after resection in, 383* 

—, —, viomycin sulphate in, 472 

—,—, with broncho-pleural fistula, 
complications of enzymatic debride- 
ment in, 209 

— pus filtrate as therapeutic agent, 470 

—, renal, partial nephrectomy in, 26 

—,—, streptomycin, -aminosalicylic 
acid, and isoniazid in, 26 

—,respiratory, recent increase in 
notification rate in Birmingham, 472 

— vaccine, . urea-killed, immunizing 
properties, 115 

p-Tubocurarine chloride pentahydrate 
for control of pain after rectal sur- 
gery, 37 

Tularaemia of respiratory 
streptomycin treatment, 113 

Turner’s syndrome in female, diagnosis. 
162 

— — — male, 162 

Twins, identical, allergy in, 87 

Typhoid endotoxin, action of ‘* chloro- 
promazine ” on, 199 

— fever, chloramphenicol treatment, 
20 

— —, haemolytic anaemia in, effect of 
chloramphenicol and corticotrophin 
on, 114 

— —,synthomycin treatment, 114 

Typhus fever diagnosis by opsonic 
index with Proteus OX19, 287 

Tyrosine ingestion, effect on eosinophil 
count, 415 


follow-up 


tract, 


‘“* U-o229 ” for prolonged anacidity, 34 

Ulcer, bronchial, cicatrization in 
secondary tuberculosis, 208 

—,contact, in endotracheal anaes- 
thesia, granuloma arising from, 442 

—, duodenal, effect of large doses of 
histamine on gastric acidity in, 130 

—,—, medical or surgical treatment, 
development of new symptoms after, 
132 

—, —, methantheline treatment, 393 

—, —, “‘ piromen ”’ treatment, 486 

—, —, vagotomy in, 10-year follow-up 
study, 486 

—, gastric, acute, causing 
rhage, prognosis, 485 

—,—, chronic, anatomy and mecha- 
nism of pain in, 132 


haemor- 
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Ulcer, gastric, chronic, medical and 
surgical treatment compared, 306 
—,—, neurovascular mechanism of 

formation, 392 

—, —, radiological examination for 
malignancy, 450 

—, —, sarcomatous changes in, 372 

—, gravitational, of leg, 395 

—, oesophago-gastric or marginal, of 
short oesophagus, 304 

—, peptic, analysis of failures after 
partial gastrectomy, 484 

—,—,and gastric carcinoma in the 
aged, relation to arteriosclerosis, 307 

—, —, — — —, serum iron values in 
differe -ntial diagnosis, 132 

—,—, associated with other disease, 
post-mortem survey, 392 

—,—, diagnosis by urinary pepsino- 
gen excretion, 370 

—,—, effect of corticotrophin and 
cortisone in pathogenesis, 307 

— menstruation, pregnancy, 
and menopause on, 35 

—, —, in children, 178 

—,-—, penetration and confined per- 
foration in, 308 

—,-—, perforated, choice of operation 

for, 133 

-,—, —, gastric resection in, 133 

, —, prantal ” treatment, 392 

—,—, primary benign, of greater 
curvature of stomach, 217 

—, —, probable case described in 1556, 
94 

—,—, segmental gastric resectionin, 218 
—, ’ pyloric antrum, 35 

—, rodent, radiotherapy, 446 

—, varicose, venography in, 191 

Ulceration as prognostic sign in 
cutaneous melanoma, 429 

Ultraviolet irradiation in water sterili- 
zation, 355 

Uraemia complicating lymphoma, 148 

—, peritoneal irrigation with hydro- 
philic colloids in, 507 

** Uranin ” in diagnosis of tuberculous 
meningitis, 121 

Ureter transplantation to an ileal loop, 
56* 

Uretero-sigmoidostomy, 
chlorides after, 155 

—, urine reabsorption after, 
active isotope study, 241 

Urethral haemorrhage, early symptom 
of malignant hypertension, 402 

Urethritis, acute gonococcal, magna- 
mycin treatment, 212 

—,non-gonococcal, aetiology, epi- 
demiology, and treatment, 385 

—, non-specific, 385* 

—,—, complement-fixation tests for 
lymphogranuloma venereum in, 475 

Urinary tract infection, enterococcal, 
carbomycin treatment, 507* 

Urine reabsorption after uretero- 
sigmoidostomy, radioactive isotope 
study, 241 

Urogenital system, 56, 
327-8, 507 

Urography, intravenous, sodium acetri- 
zoate as contrast medium in, 364 

** Urokon as medium in intravenous 
urography, 364 

Uropepsinogen excretion, factors affect- 
ing, 3 

Urticaria caused by sweat, 427 

Uterus carcinoma, death rates at dif- 
ferent ages in England and Wales, 
1921-50, 268 


absorption of 


radio- 


154-5, 241, 
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Vaccination, B.C.G., see B.C.G. 
-with monovalent vaccine 
fluenza B epidemic, 269 

Vaccine, smallpox, see Smallpox 

Vagotomy, effect on tone of biliary 
tract, 135 

in duodenal ulcer, 10-year follow-up 
study, 486 
, stimulating effect on gastric secre- 
tion in Heidenhain-pouch dogs, 131 
Valvotomy in aortic stenosis, 141, 401 
~ Fallot’s tetralogy, technique and 
results, 489 
- mitral stenosis, 225, 490 
—, electrocardiographic 
phonocardiographic findings, 491 
- — —, follow-up study, 42 
, intracardiac, by means of catheter, 
226 
, mitral, for relief of pain in pul- 
monary hypertension, 401 
~, —, reactivation of rheumatic fever 
after, 401 

Varix, oesophageal, see Oesophagus 

Vascular disease in diabetes mellitus, 
decreased circulation in feet as early 
manifestation, 245 
- —, peripheral arterial, of lower limb, 
investigation methods, 494 

, dioxyline phosphate in, 321 
, —, sympathetic blocking agents 
in, 47 

Vasoconstriction, noradrenaline- 
induced systemic, effect on formation 
of pulmonary oedema, 223 

Vegetarian diet, effects, 127 

Veins, major, effects of ligation, 228 
- of heart, anatomy, 313 

—, popliteal or femoral, ligation for 
post-phlebitic sequelae, 145 
-, varicose, Trendelenburg’s operation 
and multiple subcutaneous ligation 
in, 47 

Vena cava, inferior, ligation in heart 
failure, 400 
- —, left superior, persistence of, 397 

—, superior, obstruction syndrome 
in bronchogenic carcinoma, 409 

Venereal diseases, 27-8, 122, 212-13, 
298-9, 385-6, 474-5 
- — in classical times, 367 

Venesection, massive, in haemochro- 
matosis, 302 

Venography, hepatic, technique, 190 
- in varicose ulcers, 191 
-, mediastinal, bilateral simultaneous 
injection technique, 449 

of lower limb, 191 

, portal, by transparietal injection 
into parenchyma of spleen, 27 

, Splenic, 451 

Venomotor reactions, reflex, in man, 47 

Venostasin ”’ inhibition of hyaluroni- 
dase in rheumatoid arthritis, 334 

Veratrum viride, intravenous, electro- 
cardiographic effects, 39 

Veriloid’”’ in hypertensive phase of 
acute nephritis, 328 


in in- 


and 
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Veriloid intramuscular 
solution in hypertension, 318 

Verruca, see Wart 

‘** Versene ”’ for removal of radioactive 
fission products from skeleton, 366 

Vertigo, diagnostic significance and 
treatment, 239 

Vestibular system, rostral projection 
pathway of, 410* 

Viomycin in pulmonary tuberculosis, 
review of 6 years’ treatment, 116 

— sulphate in pulmonary tuberculosis, 
472 

Virus, Columbia SK group, human in- 
fection with, 467 

— haemagglutinins, absolute method 
for assay, 375* 

— infections, acute, of central nervous 
system, penicillin treatment, 19 

— pneumonia, agranulocytosis due to, 
immunological mechanism, 496 

Visibility from aircraft, effect of mon- 
ocular blind area in, 441* 

Vital capacity in bronchial asthma, 
spirographic study, 126 

Vitamin A. deficiency, association of 
hydrocephalus with, 423 

— B deficiency causing Méniére’s syn- 
drome, 325 

— B)2 and radioactive cobalt, effect in 
pernicious anaemia, 497 

— concentration in plasma after 
folic or folinic acid treatment for 
megaloblastic anaemia, 235 

— —excretion and diabetic retino- 
pathy, 513 

— — in haemophilia, 50 

— — — nutritional macrocytic anae- 
mia, 235 

— —, radioactive, in estimation 
Castle’s intrinsic factor, 498 

— -— with mucinous substances from 
hog stomach in pernicious anaemia, 


aqueous 


of 


crystalline, in 
anaemia, 50 

— C, see Ascorbic acid 

—D supplement, effect on calcium 
balance in elderly males, 390 

— D> in chronie eczema, effect on 
cholesterol metabolism, 428 

Vitiligo, aetiopathogenesis and treat- 
ment, 177* 

Volkmann’s contracture in children, 
prognosis, 70 

Vomiting in cholera, control and oral 
replacement of fluid, 387 


pernicious 


Warfarin, intravenous, clinical trials, 
197 

Wart, filtrable agent from, growth in 
developing chick embryo, 176 

—, plantar, new surgical approach to, 
71 

—,—, procaine injection in, 177 
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Water diffusion through stratum cor- 
neum, factors influencing, 348 

— of swimming pools, high-free residual 
chlorination, 355 

— sterilization by ultraviolet irradia- 
tion, 355 

Weber-—Christian disease, systemic 
nodular, 458 

Weight changes in British children in 
last 70 years, 356 


—in hepatic cirrhosis and ascites, 
relation of changes in colloidal 


osmotic pressure to, 393 

— loss in obesity, 129 

influence on serum level 
cholesterol and lipoproteins, 390 

— reduction and caloric balance, effect 
on serum lipoprotein and cholesterol 
levels, 46 

Whaling industry workers, hand infec- 
tions in, 89 

Wheat flour constituents, 
coeliac disease, 178 

** Whiplash ” injuries of neck, 249 

Whooping-cough, chloramphenicol and 
aureomycin in, 20 

— convalescence, development of anti- 
bodies during, 375 7 

—, onset and course in children, 468 

Wilkerson—Heftman blood sugar test, 
28; 

Willis, circle of, treatment of aneurysm 
of, 251 

Wilms’s tumour in children, 352 

Wilson’s disease, genetic and 
chemical aspects, 353 

— —., liver dysfunction in, 309 

Work activity, mortality in relation to, 
437 

— and age, statistical considerations, 


of 


effect in 


bio- 


534 

— in heavy industry, age and, 438 

—, monotonous, fatigue during, 537 

Wound healing with and without tissue 
therapy compared, 1 

— infections, ‘* furacin 
powder in, 249 


soluble 


X rays, cysteamine 

against, 187 
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